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Mechanisms  of  Control  in  the  Nervous 
System  and  Their  Functions. 


A  NEW  THEORY. 

Part  III.— By  E.    F. 

TF  the  hypothesis  here  indicated  be  true,  and  if,  there- 
-*•  fore,  the  function  of  the  gangha  on  the  roots  of  the 
sensory  nerves  and  of  the  ganglia  of  the  sympathetic  be 
identical  in  kind,  we  can  understand  the  working  of  that 
mechanism,  constituted  by  the  spinal  segment  and  its 
attached  apparatus,  as  exhibited  in  the  phenomena  of 
reflex  action.  We  must  regard  the  ganglia  on  the  sen- 
sory roots  and  the  ganglia  of  the  sympathetic  as  sentinel 
organs,  set  to  keep  watch  over  the  organs  subject  to 
their  influence ;  and  we  must  fully  realize  the  fact  that 
the  activity  of  such  sentinel  organs  insures  the  inactivity 
•of  organs  over  which  they  keep  watch,  and  that  their 
inactivity  permits  the  organs  subject  to  their  influence  to 
become  active.  And  here  we  must  make  a  distinction 
between  the  activity  of  the  cells  of  a  nerve  center,  or  of 
the  secreting  tissue  of  a  gland,  and  the  activity  of  the 
muscular  coats  of  the  arteries  of  such  nerve  center  or 
gland.     For  it  is  the    very    essence    of   the   doctrine  here 
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indicated  that  the  nerve  force  propagated  along  a  sen- 
sory nerve,  to  a  gangHon  on  the  root  of  that  nerve,  ex- 
cites to  activity  the  niuscuhir  coats  of  the  arteries. 
in  that  ganghon,  and  that  this  activity  of  the  mus- 
cular coats  of  the  arteries,  by  excluding  arterial 
blood  from  the  nerve  cells,  causes  these  latter  to 
become  inactive.  Such  a  ganglion  is  therefore  active 
as  far  as  the  muscular  walls  of  its  arteries  are  con- 
cerned, but  inactive  as  to  its  nerve  cells.  So  that  we 
can  understand  how  a  force  propagated  from  the  skin  to 
the  ganglion  is  manifested  in  the  muscular  walls  of  the 
arteries  of  that  ganglion  as  a  force,  which,  by  shutting 
off  the  blood  from  the  nerve  cells,  prevents  the  develop- 
ment of  nerve  force  in  those  cells ;  and  we  are  no  longer 
confronted  with  an  absurdity.  This  result  is  identical 
in  kind  with  that  which  Brown-Sequard  foresaw,  and 
afterwards  demonstrated  to  be  the  result  of  stimulating; 
the  severed  extremities  of  the  cervical  sympathetic  nerve. 
These  nerve  fibres,  being  severed  from  the  superior  cer- 
vical ganglion  of  the  sympathetic,  were  paralyzed  ;  that 
is  to  say,  they  no  longer  conveyed  nerve  force  from 
that  ganglion  to  the  tissues  subject  to  their  influence. 
As  a  result  there  was  afflux  of  blood  in  these  tissues, 
attended  by  the  consequences  of  such  afflux.  The 
irritant  applied  to  these  severed  fibres,  taking  the  place 
of  the  nerve  force  formerly  sent  out  from  the  ganglion 
from  which  they  had  been  separated,  and  so  contracting 
the  arteries,  restored  the  parts  to  their  normal  condition. 
In  the  case  of  the  ganglion  on  the  root  of  the  sensory 
nerve,  the  contraction  of  the  arteries  in  that  organ  not 
only  suspends  the  proper  function  of  the  ganglion,  but 
goes  farther.  It  permits  the  activity  of  the  spinal  center. 
So  that  we  see  an  irritation  applied  to  the  skin,  closing 
the  arteries  of  the  ganglion  on  the  sensory  root,  and 
dilating  the  arteries  of  the  spinal  center.  This  latter  re- 
sult is  identical  in  kind  with  the  action  of  the  sub-maxil- 
lary gland,  induced  by  Bernard  when  he  irritated  the 
lingual    branch    of    the    fifth    nerve.     Between     the    point 
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irritated  by  Bernard  and  the  sub-maxillary  gland,  lies 
the  sub-maxillary  ganglion,  placed  there  to  keep  guard 
over  and  regulate  the  blood  supply  in  the  sub-maxillary 
gland.  In  this  view  of  the  matter  we  can  understand 
and  explain  the  seeming  absurdity  which  Bernard's  ex- 
periment presented. 

It  is  not  unreasonable  to  suppose  that  a  sentinel 
ganglion,  whose  office  is  to  control  the  blood  supply  of 
other  organs,  may  send  out  nerve  fibres  to  more  than 
one  organ.  I  think  it  probable  that  the  ganglion  on  the 
root  of  the  sensory  nerve  sends  fibres  not  only  inwardly 
to  that  segment  of  the  spinal  cord  subject  to  its  influ- 
ence, but  outwardly  to  sundry  tissues.  These  latter 
fibres,  perhaps,  passing  outwardly  in  the  same  nerve 
sheath  which  protects  the  sensory  fibres,  control  the 
blood  supply  in  the  parts  in  which  lie  the  ultimate  dis- 
tribution of  such  sensory  fibres.  And  it  seems  to  me 
that  Bichat  was  very  near  to  a  just  conception  of  this 
fact  when  he  described  the  ganglia  of  the  sympathetic 
as  sending  fibres  to  and  receiving  fibres  from  adjacent 
ganglia  and  other  organs  and  tissues.  To  avoid  misun- 
derstanding, therefore,  in  the  use  of  terms — invented  in 
the  belief  that  all  nerve  fibres  are  afferent  or  efferent 
when  considered  alone  in  respect  of  their  relation  to  the 
brain  or  spinal  cord — I  prefer  to  .speak  of  a  nerve  fibre 
as  going  from  or  being  received  by  a  nerve  center, 
whether  that  center  be  in  the  brain,  in  the  spinal  cord, 
or  in  other  ganglia.  I  imagine  that  in  all  cases  nerve 
fibres  having  direct  connection  with  nerve  cells,  convey 
nerve  force  from  the  nerve  center  in  which  such  cells 
are  located,  and  that  those  fibres  not  connected  with  cells 
in  a  nerve  center,  convey  nerve  force  to  that  center,  and 
there  communicate  it  to  the  muscular  walls  of  the 
arteries.  When,  therefore,  I  speak  of  a  ganglion  on  the 
sensory  nerve  root  as  receiving  fibres  from  the  sensory 
organ,  and  as  sending  fibres  inwardly  to  the  spinal  cen- 
ter, and  outwardly  to  the  tissues,  I  imagine  the  fibres 
received  by  the  ganglion  as    communicating  directly  with 
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the  muscular  coats  of  its  arteries,  and  the  fibres  sent 
out  by  such  gangUon  as  having  their  origin  in  and  there- 
fore as  being  in  direct  communication  with  the  nerve 
cells  in  the  ganglion.  So  that  we  may  account  for  the 
existence  even  of  bi-polar  cells,  said  to  be  found  in  such 
ganglia.  It  seems  not  improbable  that  an  individual 
bi-polar  cell  in  such  a  ganglion  might  send  nerve  force 
both  inwardly  to  the  arteries  of  the  spinal  center, 
and  outwardly  to  the  arteries  of  other  tissues.  Of  course 
I  do  not  overlook  the  fact  that  certain  fibres  pass  direct- 
ly through  the  ganglion,  I  can  understand  that  such 
continuous  fibres,  conveying  sensation  from  the  skin  of 
an  extremity  to  the  brain,  may  pass  directly  from  the 
skin  to  that  ganglion  of  the  brain  known  as  the  optic 
thalamus,  which,  I  believe,  is  to  certain  parts  of  the 
brain  just  what  the  ganglion  on  the  sensory  nerve  root 
is  to  the  spinal  segment  subject  to  its  influence.  The 
optic  thalamus,  the  cerebral  convolutions,  and  the  corpus 
striatum,  form,  perhaps,  a  mechanism  very  similar  to  that 
formed  by  the  sensory  root  ganglion,  the  spinal  center, 
and  the  accompanying  ganglion  of  the  sympathetic.  It 
is  not  necessary  here  to  attempt  to  explain  the  phe- 
nomena of  sensation  and  voluntary  motion.  It  will  be 
seen  at  once  that  in  the  light  of  the  theory  here  pro- 
posed, sensation  is  simply  the  result  of  the  activity  of 
certain  cells  in  the  brain,  brought  about  by  "  turning 
on "  a  full  supply  of  arterial  blood  to  such  cells.  The 
blood  is  "  turned  on "  to  the  cerebral  convolutions  by 
laying  to  rest  the  appropriate  sentinel  organ — say  the 
optic  thalamus.  But  it  is  highly  probable,  that  individual 
cells  are  controlled  by  individual  sentinel  cells  in  many 
cases.  Indeed  it  seems  probable  that  the  collection  of 
sentinel  cells  into  ganglia  is  simply  a  matter  of 
economy.  The  presence  of  arterial  blood  in  certain 
quantity  is  sufficient,  when  considered  in  connection  with 
the  inherent  aptitudes  of  the  cells  capable  of  sensation, 
to  account  for  the  remarkable  phenomena  of  feehng.  In 
voluntary  muscular  action,    doubtless    the  corpus  striatum, 
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either  directly  or  indirectly,  regulates,  at  least  in  some 
degree,  the  blood  supply  in  the  muscles  brought  into 
activity,  and  therefore  in  the  spinal  centers  and  sym- 
pathetic ganglia  concerned. 

I  think  we  must  assume  that  all  organs  in  the  body 
would  be  continuously  over  active,  either  in  function  or 
nutrition,  if  the  blood  were  permitted  to  flow  freely  and 
continuously  through  them.  It  is  the  office  of  a  sentinel 
cell  or  ganglion  to  prevent  the  blood  from  flowing  with- 
out restraint  into  the  organ  over  which  it  is  set  to 
watch.  A  segment  of  the  spinal  cord,  a  gland,  the 
brain  itself,  or  individual  cells  thereof — all  are  thus  kept 
in  subjection  by  appropriate  sentinel  cells  or  collections 
of  cells.  The  brain  and  spinal  center  would  burn  them- 
selves out ;  the  glands  would  consume  their  own  sub- 
stance, if  a  free  supply  of  blood  were  permitted  to  flow 
through  them  continuously.  As  there  is  at  all  times  a 
considerable,  though  varying  pressure  in  the  arteries,  it 
must  be  evident  that  the  arteries  of  any  organ  would  be 
dilated  to  their  greatest  capacity,  if  their  muscular  walls 
were  not  stimulated  to  contraction  by  some  persistent 
supply  of  nerve  force.  If  we  consider  a  living  body  at 
rest,  we  can  form  a  just  conception  of  the  importance  of 
the  function  performed  by  sentinel  ganglia.  As  long  as 
there  is  no  irritation  from  without,  there  is  no  current  of 
nerve  force  passing  from  the  skin  or  other  organ  of  sen- 
sation to  the  ganglia  on  the  sensory  nerve  roots.  There- 
fore the  muscular  walls  of  the  arteries  in  these  ganglia 
are  not  contracted  by  their  proper  stimulus.  As  they 
are  not  stimulated  to  contract,  they  are  necessarily  ex- 
panded by  the  continuous  pressure  in  the  entire  arterial 
system.  The  blood,  therefore,  flows  freely  through  all 
such  sentinel  ganglia.  The  nerve  cells  in  these  ganglia 
are  functioning  because  of  this  full  supply  of  arterial 
blood.  The  functioning  of  these  cells  evolves  nerve 
force,  which  being  transmitted  along  the  fibres  going 
from  the  cells  to  the  nerve  center  over  which  the  gang- 
lion is  set  to  watch,  communicates  there  with  the  muscular 


176  E.  F. — Nervous   System. 

walls  of  the  arteries  of  that  organ,  and  contracting 
them,  shuts  off  the  blood  supply,  and  so  forces  that  cen- 
ter to  remain  at  rest.  While  the  spinal  cord  and  the 
brain  are  at  rest  because  the  blood  is  prevented  from 
flowing  freely  through  them,  the  animal  is  motionless 
and  asleep.  Irritation  from  without  awakes,  first,  say,  a 
spinal  center,  by  turning  on  a  free  supply  of  blood  to 
that  center,  and  causes  reflex  action.  Continued  with 
sufficient  intensity  such  irritation  awakes  the  brain,  and 
causes  consciousness,  by  turning  on  a  free  supply  of  blood 
to  that  organ.  Complete  destructiou  of  the  sentinel  gang- 
lia would  leave  the  brain  and  spinal  cord  in  continuous 
action  till  worn  out  and  dead.  We  see  alsoin  this  view  of 
the  matter  the  usefulness  of  excitement  coming  from  with- 
out, as  the  sentinel  ganglia  on  the  sensory  nerves  can  find 
rest  for  their  nerve    cells  only  through  external  irritation. 

While  great  difference  of  opinion  still  exists  in  refer- 
ance  to  the  minute  anatomy  of  the  brain  and  other 
nerve  centers,  it  seems  to  me  that  enough  is  known  to 
add  considerably  to  the  evidence  tending  to  sustain  the 
theory  I  have  rudely  indicated. 

Dcilton  calls  attention  to  the  fact  that  the  cells  of  the 
sympathetic  ganglia  are  characterized  by  the  frequency 
with  which  they  send  out  a  single  prolongation,  becom- 
ing the  source  of  a  nerve  fibre  ;  and  he  recognizes  a  like 
arrangement  in  the  ganglia  on  the  posterior  roots  of  the 
spinal  nerves,  on  the  pneumogastric,  on  the  glosso- 
pharyngeal, and  on  the  fifth  cranial  nerve.  This  is  in 
consonance  with  the  observations  of  many  others.  It  is 
held  by  some  that  bi-polar  cells  have  been  demonstrated 
in  certain  sensory  ganglia,  and  multi-polar  cells  in  the 
sympathetic  ganglia.  As  a  pair  of  these  latter  send 
nerve  force  to  the  arteries  of  certain  organs  of  organic 
life,  to  the  arteries  of  certain  voluntary  muscles,  to  the 
arteries  of  the  ganglia  of  the  sympathetic  lying  above 
and  below  them,  and,  perhaps,  to  the  arteries  of  the 
spinal  center,  we  could  imagine  multipolar  cells  in  them 
and  find  use  for  such   cells  there. 
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Authorities  are  practically  agreed  in  their  descriptions 
of  the  manner  in  which  the  anterior  and  posterior  nerve 
roots  seem  to  be  placed  in  relation  with  the  cells  in  the 
spinal  center.  Dalton  expresses  the  accepted  belief  as 
follows  :  "  The  anterior  and  posterior  nerve  roots  accord- 
ingly resemble  each  other  in  one  respect,  namely,  that 
their  immediate  distribution  in  the  cord  is  the  gray  sub- 
stance of  the  corresponding  horns.  But  the  fibres  of  the 
anterior  root  unite  with  nerve  cells  in  the  anterior  horn, 
or  join  the  longitudinal  tract  of  the  lateral  column,  while 
those  of  the  posterior  root  sJiozv  no  direct  connection  ivith 
the  nerve  cells,  but  partly  cross  to  the  opposite  side  in 
the  gray  commissure  and  partly  become  longitudinal  in 
the  gray  substance  of  the  same  side.  "  This  is  certainly 
the  arrangement  we  should  look  for  in  the  light  of  the 
theory  here  presented.  The  motor  nerves  should  have 
their  origin  in  spinal  nerve  cells,  and  it  has  been  demon- 
strated that  such  is  the  fact.  The  sensory  nerves  should 
not  connect  directly  with  the  spinal  cells,  but  should  be 
found  in  connection  with  muscular  walls  of  arteries  in 
the  spinal  center.  The  evidence  certainly  points  to  the 
conclusion  that  such  is  the  fact.  A  fcvV  fibres  may  be 
found  directly  connected  with  cells  in  the  posterior 
horns.  If  there  be  such  fibres  they  perhaps  convey 
nerve  force  from  the  spinal  center  to  the  muscular  walls 
of  the  arteries  in  the  ganglia  on  the  sensory  nerve  roots. 

As  the  fibres  which  constitute  the  anterior  nerve 
roots  are  known  to  unite  directly  with  nerve  cells,  and 
as  no  such  direct  communication  has  been  demonstrated 
to  exist  between  nerve  cells  in  the  spinal  center  and  the 
fibres  of  the  posterior  roots,  the  assumption  has  prevailed 
that  the  fibres  of  the  posterior  roots,  after  subdividing 
into  very  slender  filaments,  thus  losing  their  own  in- 
dividuality, pass  into  and  take  part  in  the  formation  of  a 
diffuse  net  work  into  which  also  enter  like  slender  pro- 
longations sent  out  by  the  nerve  cells.  Somewhere  in 
this  diffuse  net  work,  and  in  some  way  left  to  the  imagi- 
nation, the    slender    filaments    of    the    sensory    fibres  are 
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supposed  to  be  put  in  relation  with  the  slender  filaments 
sent  out  by  the  nerve  cells.  The  filaments  through 
which  this  relation  is  supposed  to  be  established  are  in 
their  ultimate  distribution,  said  to  be  invisible,  even  un- 
der the  most  powerful  microscope,  and  in  the  use  of  the 
most  satisfactory  known  methods  of  research.  Physiol- 
ogists, however,  being  forced  by  anatomical  research,  to 
abandon  the  old  belief  referred  to  by  Rosenthal,  that 
the  sensory  fibres  form  direct  connection  with  motor 
fibres  assumed  at  once  that  such  connection  is  made 
through  the  cells  and  by  means  of  the  diffuse  net  work 
which  the  sensory  fibres  certainly  help  to  form.  They 
simply  assumed  a  connection  between  the  cells  and  the 
fibres  of  the  posterior  roots  which  has  never  been 
demonstrated  by  anatomy.  They  were  indeed  driven  to 
this  assumption  because  the  phenonema  of  reflex  action 
as  understood  by  them,  seemed  absolutely  to  require 
such  connection. 

As  the  demonstration  of  the  actual  mechanism  through 
which  the  functional  bond,  known  to  exist,  is  established 
between  sensory  and  motor  fibres  in  the  nerve  centers, 
has  for  the  last  decade  been  the  principal  object  of  the 
researches  of  those  observers  who,  from  an  anatomical 
point  of  view,  have  been  engaged  in  the  study  of  the 
central  nervous  system,  I  quote  here  at  some  length  from 
an  admirable  paper  by  Prof.  Golgi  of  Pavia,  "  On  the 
Minute  Anatomy  of  the  Central  Organs  of  the  Nervous 
System,"  a  translation  of  which  appeared  in  the  Alienist 
AND  Neurologist,  for  April  and  July,  1883.  Prof.  Golgi 
was  so  fortunate  as  to  find  means — to  use  his  own  lan- 
guage— "which,  by  the  fineness  and  precision  of  the 
results,  leave  far  behind  all  those  which,  even  in  the  most 
recent  epoch,  have  been  employed  by  anatomists."  As 
his  paper  is  one  of  the  most  recent  publications  from 
recognized  authority,  touching  the  matters  which  he  con- 
siders, the  importance  of  his  conclusions  cannot  be  over- 
looked. Recording  the  results  of  his  own  observations 
lie  says : 
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"  The  gangliar  cells  of  all  the  provinces  of  the  ner- 
vous system,  by  a  law  which  has  no  exception,  are  in 
relation  with  the  nervous  fibres  by  means  of  only  one  of 
their  prolongations,  that  which,  in  homage  to  the  author 
who  first  made  it  the  subject  of  a  particular  description, 
has  been  designated  the  prolongation  of  Deiters,  or  the 
cylinder-axis  prolongation,  but  which  we  shall  always 
call  the  nervous  prolongation.  Wherefore,  from  the  point 
of  view  of  their  specific  function  all  the  nerve  cells  may 
be  considered  as  mono-polar.  " 

Again  he  says:  "If  we  exclude  the  physiological 
sense,  in  which  all  central  cells  would  be  mono-polar,  as 
it  is  always  only  one  prolongation  that  serves  for  the 
specific  function  of  centripetal  and  centrifugal  transmis- 
sion, it  may  be  said  that  in  general  the  nervous  cells  are 
multi-polar — that  is,  provided  with  three,  four  and  five 
prolongations ;  but  those  with  ten,  fifteen  and  twenty 
and  even  more,  are  frequent.  *  *  *  * 

Whatever  may  be  the  number  of  the  prolongations^ 
one  of  them,  always  unique,  is  gifted  with  special 
characters,  which  serve  to  differentiate  it  from  all  others. 
This  is  the  prolongation  which,  according  to  Deiters,  is 
usually  designated  by  the  name:  cylinder-axis prolo7tgation, 
or  nervo so-fibrous  prolongation  ;  a  term  chosen  by  Deiters^ 
who  holds  it  as  a  constant  rule  that  it  goes  directly  to 
constitute  the  cylinder-axis  of  a  medullate  nervous  fibre. ' 

"  For  different  reasons  which  will  be  seen  further  on 
in  this  article,  and  especially  for  this  one,  that  we  hold 
it  as  a  thing  established,  that  from  no  other  of  the  pro- 
longations of  the  gangliar  cells  besides  this  one,  have  the 
nervous  fibres  origin,  I  believe  that  for  designation  of  the 
prolongation  in  question  the  more  simple  one,  7iervous 
prolongation,  should  be  preferred.  " 

"The  other  prolongations  may  continue  to  have  the 
name  used  by  Deiters,  protoplasmic  ptolongations,  al- 
though this  may  not  be  the  most  exact,  since  the  char- 
acters of  true  protoplasm  are  wanting  in  them,  as  they 
also  are  in  the  cellular  body." 
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Elsewhere  he  says:  "The  opinion  which  to-day  has 
chief  credit  as  to  the  mode  of  behavior  of  the  pro- 
toplasmic prolongations,  is  that  sustained  by  Gerlach,  ac- 
cording to  whom  they,  after  very  complicate  subdivisions, 
pass  into  a  net  work  of  very  fine  fibrillae,  non-medullary, 
from  which,  on  the  other  part,  numerous  medullate  fibres 
•originate  ;  or  othewise,  there  concur  in  the  formation  of 
of  the  diffuse  nervous  net  work,  on  the  one  part,  the 
protoplasmic  prolongations  by  means  of  indefinite  sub- 
divisions, and  on  the  other,  many  nervous  fibres,  by 
means  of  corresponding  subdivisions.  Granting,  however, 
that  this  opinion  was  well  founded,  we  might  count  upon 
two  distinct  modes  of  connection  of  the  gangliar  cells 
with  the  nervous  fibres.  That  is,  first,  by  means  of  the 
nervous  prolongations,  which  should  pass  directly  with- 
out ramifying,  to  constitute  the  cylinder-axis  of  a  ner- 
vous fibre  ;  second  by  means  of  very  fine  subdivisions  of 
the  protoplasmic  prolongations,  which  should  become 
constituent  parts  of  the  fine  net  work  of  the  gray  sub- 
stance. " 

"That  this  opinion  is  attractive,  in  as  much  as  it 
would  furnish  the  anatomical  explanation  of  the  reflex 
activities,  and  of  the  functional  relations  between  the 
diverse  groups  of  elements,  is  a  thing  too  evident;  but 
that  it  has  a  right  to  be  collocated  among  incontrovert- 
ible facts,  certainly  cannot  be  asserted  with  any  sure 
foundation.  For  my  part,  I  do  not  hesitate  to  declare 
that  it  cannot  resist  the  severe    pressure  of  observation.  " 

Of  his  own  observation  he  says :  "  With  regard  to 
the  direction  of  the  protoplasmic  prolongations,  I  have 
above  noted  that  in  these  there  is  discovered  a  tend- 
ency to  be  carried  into  localities  where  no  nervous 
fibres  exist.  I  shall  add  now  that  this  fact  might 
lead  us  to  suspect  that  they  rather  tend  to  be 
brought  into  relation  with  connective  cells ;  and  here 
we  are  reminded  that  both  on  the  surface  of  the  cor- 
tex and  in  other  regions,  where  the  ramifications  of 
the     prolongations     in     question     terminate,     the   tissue   is 
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constantly  formed  solely  of  connective  cells,  which  are 
always  found  in  the  closest  relation  with  vessels.  * 
*  *  *  It  is  not  rare  that  the  impression 
is  given  that  the  protoplasmic  prolongations  are  inserted 
into   the  zvalls   of  the   vessels   by    a    thin   expansion.  " 

"  It  is  true  that  along  the  whole  course  of  the  ves- 
sels, and  in  direct  relation  with  them,  there  exists  a  con- 
tinuous and  sometimes  a  complicate  series  of  connective 
cells,  so  that  it  becomes  difficult,  or  impossible,  to  say 
whether  the  thin  expansions  of  the  potoplasmic  prolonga- 
tions above  mentioned,  appertain  directly  to  the  walls  of 
the  vessels  or  to  the  connective  cells,  which  are  applied 
to  the  walls.  " 

"  In  conclusion  I  believe  I  am  authorized  to  hold 
that  the  protoplasmic  prolongations  take  no  part  in  the 
formation  of  the  nervous  fibres;  from  the  latter  they 
always  maintain  themselves  independent ;  they  have  on 
the  other  hand  intimate  relatiotis  with  the  connective 
cells  and  with  the  bloodvessels. " 

"  Desiring  to  say  a  word  yet  on  the  functional  signi- 
ficance of  the  protoplasmic  prolongations,  I  believe  I  am 
able  to  assert  that  their  purpose  ought  to  be  sought  for 
from  the  point  of  view  of  the  nutrition  of  the  nervous 
tissues ;  and  to  speak  more  precisely,  I  think  that  they 
represent  the  paths  through  which  the  diffusion  of  the 
nutritive  plasma  is  brought  from  the  blood  vessels  and 
the  connective  tissue  to  the  essentially  nervous  ele- 
ments, to  which  elements  it  would  otherwise  be  difficult 
to  say  by  what  path   the  nutritious  material  could  arrive.  " 

Finally  he  says :  "  Both  a  direct  and  an  indirect  de- 
rivation of  the  nervous  fibres  from  the  protoplasmic  pro- 
longations being  excluded,  and  it  being  placed  in  a  clear 
light  that  these  prolongations  neither  directly,  by  means 
of  anastomosis,  nor  indirectly  by  means  of  the  sup- 
posed diffuse  net  work,  can  serve  as  a  functional  connec- 
tion between  single  cellular  individualities,  and  between 
diverse  groups  of  them,  the  question  is  now  presented 
whether,     notwithstanding    this,    a    sufficient     explanation 
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of  the  origin  of  the  nervous  fibres  of  the  gray  sub- 
stance can  be  given;  and  in  the  second  place  whether 
what  has  been  exposed  can  furnish  a  probable  response 
to  the  problem  relative  to  the  functional  bond,  the  exist- 
ence of  which  it  is  a  necessity  to  admit,  between  the 
diverse  cellular  individualities,  and  between  the  diverse 
provinces  of  the  gray  substance. " 

It  seems  to  me  that  the  discovery  thus  announced  by 
Prof.  Golgi,  that  the  protoplasmic  prolongations  of  nerve 
cells  take  no  part  in  giving  origin  to  nerve  fibres,  but  do 
find  their  way  to  the  blood  vessels — either  directly,  or 
through  the  connective  cells  surrounding  the  vessels, — 
goes  far  to  establish  the  probable  truth  of  the  theory  I 
propose.  According  to  his  statement,  the  nerve  cell, 
with  its  protoplasmic  prolongations  running  outward  in 
search  of  nutrient  fluids,  and  its  nervous  prolongation 
reaching  outward  to  organs  subject  to  its  influence,  is  an 
individual  organism,  which  may  well  be  likened  to  a  grow- 
ing plant  with  its  rootlets  seeking  nourishment,  and  its  stem 
with  spreading  branches  depending  thereon  for  sustenance 
and  functional  activity.  We  have  now  only  to  imagine 
the  supply  of  nutrient  fluids  to  these  rootlets,  as  regu- 
lated by  nerve  force  conveyed  to  the  muscular  walls  of 
the  vessels  by  the  sensory  fibres,  which  are  "  ravelled 
out, "  or  divided  into  fine  "  branches,  "  as  they  approach 
the  very  small  muscles  they  are  to  control.  I  think  the 
"functional  communication,"  the  "functional  bond,"  the 
existence  of  which  it  is  a  necessity  to  admit,  must  be 
sought  from  the  point  of  view  that  the  functional  activity 
of  the  nerve  cell  is  regulated  by  the  supply  of  nutrient 
fluid  furnished  to  it,  and  that  this  regulation  is  effected 
by  means  of  the  so-called  sensory  nerves,  which  control 
the  muscular  walls  of  the  blood  vessels  into  which  the 
protoplasmic  prolongations  of  the  cells  seem  to  be  "  in- 
serted. "  So  that  we  may  go  farther  than  Rosenthal 
went  when  he  said  :  "  It  may  be  considered  established 
that  nowhere  is  there  immediate  connection  betweea 
sensory    and    motor     fibres,     but    a    mediate    connection 
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through  nerve  cells. "  We  may  say  that  Prof.  Golgi  has 
gone  far  towards  demonstrating  the  fact  that  "  nowhere 
is  there  immediate  connection  between  sensory "  fibres 
and  nerve  cells,  "but  only  a  mediate  connection  through  " 
the  muscular  walls  of  the  arteries  and  the  nutrient 
fluids  circulating  therein.  Finally  the  fact  that  the  sen- 
sory nerves,  on  entering  the  spinal  center,  subdivide  into 
very  slender  filaments,  and  pass  into  and  take  part  in 
the  formation  of  a  diffuse  network,  reminds  one  of  this 
language  of  Bell:  "Wherever  we  trace  nerves  of  motion 
we  find  that  before  entering  the  muscles  they  inter- 
change branches,  and  form  an  intricate  mass  of  nerves, 
or  what  is  termed  a  plexus. "  This  is  just  what  the 
posterior  nerves  seem  to  do  in  miniature,  when  they 
approach  the  minute  muscular  coats  of  the  arteries  in 
the  spinal    center. 

It  has  been  demonstrated  that  when  a  nerve  is 
divided,  in  the  separated  part  of  the  nerve,  all  of  its 
structural  elements,  excepting  the  sheath  of  Schwann, 
undergo  a  rapid  degeneration,  which  results  in  complete 
atrophy.  So  that  in  a  few  days  after  its  division  the 
nerve  has  lost  both  its  physiological  properties  and  its 
anatomical  structure.  If  such  separation  be  made  upon 
the  anterior  root,  the  peripheral  fibres  degenerate,  while 
that  portion  of  the  nerve  root  still  connected  with  the 
spinal  cord  remains  unaltered.  If  the  section  be  made  in 
the  posterior  root  between  its  gangHon  and  the  spinal 
cord,  that  portion  of  the  nerve  attached  to  the  ganglion 
remains  unaltered,  while  that  which  communicates  with 
the  cord  suffers  degeneration,  and  the  degenerated 
fibres  can  be  traced  to  the  entrance  into  the  gray  sub- 
stance of  the  posterior  horn.  If  the  section  be  made  in 
the  posterior  nerve  outside  of  the  ganglion,  the  part  of 
the  nerve  separated  from  the  ganglion  degenerates,  while 
that  part  of  the  nerve  united  to  the  ganglion  remains 
unaltered. 

It  seems  to  me  that  these  well  known  facts  are 
very    significant,    as    showing    at    least    the    independent 
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existence  of  the  ganglion  on  the  sensory  root,  and  its 
control  of  the  nutrition  of  the  nerve  fibres  connected 
with  it.  The  function  which  I  have  imagined  for  such 
a  ganglion — the  regulation  of  the  blood  supply  in  the 
spinal  center  and  in  certain  tissues  surrounding  the 
sensory  nerve  fibres  in  their  ultimate  distribution — cer- 
tainly accounts  for  the  degeneration  of  such  fibres 
when  separated  from  their  controlling  nerve  center.  I 
cannot  conceive  any  explanation  of  the  phenomena 
mentioned,  which  does  not  assign  to  the  ganglia  such 
function  as  is  here  indicated.  It  seems  to  me  certain 
that  the  degeneration  of  that  portion  of  the  nerve  at- 
tached to  the  spinal  cord,  when  the  section  is  made 
between  the  ganglion  and  the  cord,  indicates  almost  be- 
yond doubt  that  such  nerve  fibres  do  not  have  their 
origin  in  cells  in  the  spinal  cord  or  brain,  but  come  from 
cells  in  the  ganglion.  I  believe  that  careful  research 
will  demonstrate  the  fact  that  the  ganglion  on  the  posterior 
root  is  an  independent  nerve  center,  controlling  the 
nutrition  of  its  afferent  and  efferent  nerves,  and  that  it 
is  set  to  watch  over  the  spinal  center  and  adjacent  tis- 
sues,   subject  to  its  influence. 

Since  the  foregoing  was  written  I  find  this  language, 
used  by  Gowers,  (1885):  "It  was  long  ago  discovered 
(by  Waller),  that  if  the  nerve  fibres  are  destroyed 
at  a  given  point,  they  undergo  degeneration  be- 
yond the  lesion,  and  this  degeneration  extends  along 
them  as  far  as  they  continue  simple  fibres.  The  degen- 
eration is  only  in  one  direction,  and  that  is  the  direc- 
tion of  fiinctional  conduction;  on  the  side  of  the  lesion 
from  which  the  fibre  conducts  there  is  no  degeneration. 
*  *  *  *  We  speak  of  nerve  cells  and 
nerve  fibres  as  if  they  were  merely  connected  structures, 
essentially  distinct.  They  are  not  really  so.  The  axis- 
cylinder  of  each  nerve  fibre  is  the  prolonged  process  of 
a  nerve  cell,  sharing  all  changes  of  nutrition  that  the 
nerve  cell  undergoes ;  suffering  with  it  when  the  cell  is 
damaged.     This  is   the  secret  of  the  secondary  degenera- 
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tion.  If  a  fibre  is  cut  off  from  its  parent  cell,  it  degen- 
erates; the  part  still  in  connection  with  the  cell  does 
not  degenerate.  If  the  cell  is  destroyed  the  whole  fibre 
perishes.  " 

This,  if  it  be  received  as  a  statement  of  established 
fact,  demonstrates  the  truth  of  my  belief  that  the  gang- 
lia on  the  sensory  nerve  roots  send  nerve  fibres  out- 
wardly, thus  regulating  the  blood  supply  and  controlling 
the  nutrition  of  the  tissues  surrounding  the  sensory  nerve 
fibres  in  their  ultimate  distribution.  For  if  the  fibres 
when  separated  from  the  parent  cells,  degenerate  only 
in  the  direction  of  functional  conduction,  we  must  be- 
lieve that  certain  fibres  in  the  so-called  sensory  nerve 
convey  nerve  force  outwardly  from  the  ganglion,  as  there 
is  degeneration  in  that  direction  when  the  division  is 
outside  of  the  ganglion.  Of  course  we  know  that  cer- 
tain of  the  fibres  of  the  sensory  nerve  conduct  impress- 
ions inwardly.  If,  therefore,  the  statement  made  by  Cow- 
ers may  be  received — and  I  think  it  is  simply  the 
statement  of  a  truth — we  must  believe  that  the  fibres 
conducting  impressions  inwardly,  have  their  origin  in  cells 
in  the  sensory  organs.  I  think  there  is  sufficient 
evidence  on  record  to  warrant  the  belief  that  such  is 
actually  the  case.  As  the  cells  in  the  sensory  organs 
would  suffer  upon  the  derangement  of  their  blood  sup- 
ply consequent  upon  a  division  of  the  sensory  nerve  out- 
side of  the  ganglion,  both  such  cells  and  their  inwardly 
conducting  fibres  would  degenerate.  I  believe  it  will  be 
found,  upon  more  careful  examination,  that  only  a  part 
of  the  fibres  remaining  in  connection  with  the  ganglion, 
when  the  division  is  made  outside  of  that  organ,  main- 
tain their  integrity.  I  think  it  not  improbable  that  the 
separated  extremity  of  a  fibre  having  its  origin  in  a 
sensory  organ,  degenerates  along  with  its  parent  cell,  and 
with  that  part  of  the  fibre  still  in  connection  with  thecell. 

It  seems  to  me  that  this  very  rude  presentation  of 
the  matter  may  throw  some  light  upon  the  remarkable 
phenomena  of   reflex    action,    "a    satisfactory  explanation 
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of  which, "  in  the  language    of   Van  der  Kolk,  *'  has  con- 
stituted so  great  a  stumbhng  block  to  physiologists.  " 

IV. 

Some  difference  of  opinion  still  exists  among  anato- 
mists as  to  the  structure  of  the  glands.  Some  are  of  opin- 
ion that  the  essential  elements  of  a  secreting  structure 
are  granular  cells  ;  and  it  was  the  presence  of  such  cells, 
in  nerve  centers,  that  led  Malpighi  and  others  to  the  be- 
lief that  the  brain  is  a  secreting  organ.  Bell  taught  that 
the  glands  are  composed  chiefly  of  arteries,  and  he  be- 
lieved that  the  solid  parts  of  the  body  ought  to  be  con- 
sidered as  secretions  equally  with  the  matters  which  flow 
from  the  ducts  of  the  glands,  and  that  all  living  proper- 
ties are  continued  in  the  various  tissues  through  the  in- 
fluence of  the  circulating  blood.  According  to  this 
theory  the  liver  secretes  bile  and  the  kidneys  secrete 
urine,  not  because  the  organs  have  a  certain  form,  or  cer- 
tain length  of  vessels,  but  because  the  affinities  of  the 
constituent  parts  of  the  glands  are  controlled  by  the  liv- 
ing principle  of  the  blood.  This  theory  is  alike  consist- 
ent whether  the  essential  element  of  the  secreting  struc- 
ture be  regarded  as  consisting  of  granular  cells,  or  as 
composed  chiefly  of  arteries,  and  was  taught  long  be- 
fore the  time  of  Bell.  Blumenbach,  Professor  at  Got- 
tingen  in  178 1,  maintained  that  in  every  animal  and 
vegetable  organism  there  is,  intimately  connected  with  it, 
during  its  whole  life,  a  certain  innate  and  ever  existing, 
"  instinct, "  which  he  termed  the  tiisus  fonnativus,  in  vir- 
tue of  which  animals  and  vegetables  attain  their  proper 
and  fixed  form.  When  this  is  attained  the  same  force 
maintains  it,  and,  when  injured,  repairs  it,  as  much  as  may 
be.  Herbert  Spencer  teaches — and  his  doctrine  is  gener- 
ally accepted  as  true — that  the  repair  of  wasted  tissue 
may  be  considered  as  due  to  forces  analogous  to  those 
by  which  a  crystal  reproduces  its  lost  apex,  when  placed 
in  a  solution  like  that  from  which  it  was  formed;  and 
that  if  in  the  case  of  a  crystal  we    may  assume  that  the 
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whole  aggregate  exerts  over  its  parts  a  force  which  con- 
strains the  newly  integrated  atoms  to  take  a  certain 
form,  we  must  in  the  case  of  the  organism  assume  an 
analogous  force.  "  This  is  not  an  hypothesis,  but  simply 
a  generalized  expression  of  facts."  "  We  must,  "  says  Mr. 
Spencer,  "  infer  that  a  plant  or  animal  of  any  species  is 
made  up  of  special  units,  in  all  of  which  there  dwells  the 
intrinsic  aptitude  to  aggregate  into  the  form  of  that 
species  ;  just  as  in  the  atoms  of  a  salt  there  dwells  the 
intrinsic  aptitude  to  crystallize  in  a  peculiar  way.  It 
seems  difficult  to  conceive  that  this  is  so,  but  we  see 
that  it  is  so.  "  Mr.  Spencer  recognizes  the  fact  that  this 
tendency  is  not  to  be  found  in  the  chemical  units  or  the 
morphological  units  of  organized  bodies.  He  conceives 
it  as  possessed  "by  certain  intermediate  units,  "  which 
he  terms  "  physiological.  " 

If  the  specialized  molecules  of  each  organ  of  a  living 
body  have  the  aptitude  to  select  from  the  blood 
materials  suitable  to  their  uses,  and  to  construct  there- 
from other  similarly  specialized  molecules,  we  may 
reasonably  infer  that  the  action  of  a  gland  depends  upon 
an  analogous  tendency.  I  cannot  escape  the  one  con- 
clusion, if  I  admit  the  other.  I  think  there  is  little  doubt 
of  the  correctness  of  either. 

If  then  the  forces  peculiar  to  the  crystal,  when  it  is 
bathed  in  a  solution  like  that  from  which  it  was  formed, 
tend  to  restore  a  lost  part ;  if  the  forces  peculiar  to 
the  vegetable  organism,  when  it  is  bathed  in  its  own 
sap,  tend  to  restore  a  lost  part — in  both  cases  without 
the  help  of  any  mysterious  nerve  force — we  may  safely 
assume  that  animal  tissues  are  renewed,  and  secretions 
are  selected  from  the  blood  by  analogous  forces,  and 
without    direct   assistance    of  nerve    power. 

Huxley  has  called  attention  to  the  fact  that  the 
circumstance  that  all  the  tissues  of  the  animal  body  are 
outside  the  vessels,  by  no  means  interferes  with  their 
being  bathed  in  the  fluid  which  is  inside  the  vessels, 
for   the    walls  of  the   capillaries   are    so    exceedingly   thin 
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that  the  fluid  contents  readily  exude  through  them  and 
permeate  the  tissues  in  which  they  He.  The  blood  be- 
ing "turned  on,"  by  the  working  of  the  machine  com- 
posed of  nerve  cell  connected  by  nerve  fibre  with 
muscle  fibre,  the  work  of  nutrition  or  secretion  goes 
on    without   further    assistance    from    the    nerve    force. 

Assuming,  therefore,  that  the  presence  of  the  arte- 
rial blood  is  sufficient  to  account  for  the  activity  of  a 
gland,  let  us  examine  carefully  the  discovery  of  Ber- 
nard, which  prevented  Brown-Sequard  from  reaching 
the  conclusion  to  which  his  observation  seemed  to  lead 
him,  prior  to  Bernard's  experiment.  At  the  risk  of  be- 
ing tedious,  I  go  over,  briefly,  the  facts  involved  in 
this  experiment,  which  I  consider,  in  its  effects,  one  of 
the    most   important   known    to    modern   science. 

About  thirty  years  ago.  Prof.  Bernard  found  that 
section  of  the  cervical  sympathetic  nerve  was  constantly 
followed  by  a  considerable  afflux  of  blood  in  the  parts- 
of  the  head  to  which  the  sympathetic  goes.  Soon 
after,  Brown-Sequard,  believing  this  to  be  due  to 
paralysis  of  the  blood-vessels  caused  by  section  of  the 
sympathetic,  showed  that  galvanization  of  that  nerve 
produced  the  reverse  of  the  effects  of  the  section.  The 
relaxed  blood-vessels  contracted  and  the  quantity  of 
blood  and  the  temperature  diminished.  This  discovery, 
certainly  one  of  the  most  important  since  that  of  Har- 
vey, established,  beyond  doubt,  the  fact  that  the  arte- 
ries are  controlled  by  nerve  force.  Brown-Sequard,  as 
he  has  declared,  was  inclined  at  that  time  to  think 
that  the  influence  of  the  nerves  on  the  blood-vessels,, 
causing  them  to  contract  is  sufficient  to  explain  the 
phenomena  of  nutrition  and  secretion.  But  soon  after- 
wards, Bernard  showed  that  section  of  the  lingual 
branch  of  the  fifth  nerve  was  followed  by  effects  the 
reverse  of  those  produced  by  section  of  the  cervical 
sympathetic,  and  that  galvanization  of  the  lingual,  after 
its  section,  caused  the  vessels  of  the  tongue  and  of 
the  sub-maxillary   gland   to   dilate,     and    the    gland    itself 
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to  take  on  its  functional  activity.  Brown-Sequard,  hav- 
ing verified  the  experiment,  abandoned  the  beHef  which 
had  before  seemed  to  him  unavoidable,  viz:  that  there 
is  but  one  mode  of  action  of  the  nervous  system  upon 
the  production  of  the  phenomena  of  nutrition  and 
secretion,  and  went  over  to  Bernard's  view  of  the  mat- 
ter,   in    the    following   declaration  : 

"  We  have  said  that  there  are  two  modes  of  action 
of  the  nervous  system  upon  the  production  of  the 
phenomena  of  nutrition  and  secretion.  By  one  of  these 
actions  the  nervous  system  determines  an  increase  in 
the  attraction  of  blood  by  the  living  tissues,  and  in 
this  case  the  phenomena  are  accompanied  by  a  dilata- 
ion  of  the  blood-vessels ;  while  the  reverse  exists  when 
the  nervous  system,  instead  of  acting  upon  the  paren- 
chyma of  the  tissues,  acts  upon  the  walls  of  the  blood- 
vessels and  produces  a  contraction.  In  the  first  case, 
the  quantity  of  blood  passing  through  the  part  on 
which  the  nervous  system  has  acted  is  increased, 
while  in  the  second  case  it  is  diminished ;  in  the  first 
case  the  secretions  are  increased,  in  the  second  dimin- 
ished; in  the  first  case  nutrition  is  more  active  and 
there  is  a  tendency  to  hypertrophy  and  an  augmenta- 
tion of  the  vital  properties  of  the  nerves  and  muscles, 
in  the  second  case  nutrition  is  not  active  and  there 
is  a  tendency  to  atrophy  of  nerves  and  muscles;  lastly, 
in  the  first  case  there  is  an  augmentation  of  tempera- 
ture, while  in  the  second  there  is  diminution.  There 
is,  therefore,  the  most  complete  difference  between 
these    two    nervous   influences," 

This  change  of  belief  was  the  result  of  Bernard's 
experiment,  which  ignored  entirely  the  sub-maxillary 
ganglion  of  the  sympathetic — after  the  manner  of  the 
ancients.  As  I  wish  to  avoid,  as  before  stated,  the 
appearance  of  fitting  facts  to  theory,  I  quote  here  Dal- 
ton's  description,  written  in  1882,  of  facts  and  phen- 
omena which  have  attracted  so  much  attention  since 
Bernard's  experiment  seemed  to  settle  a  vexed  question : 
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"The  third  (sympathetic  ganglion  in  the  head)  is  the 
sub-maxillary  ganglion  connected  with  the  sub-maxillary 
gland.  It  communicates  with  the  superior  cervical 
ganglion  of  the  sympathetic  by  filaments  accompanying 
the  external  carotid  and  facial  arteries.  It  derives  its 
sensitive  filaments  from  the  lingual  branch  of  the  fifth 
pair,  and  its  motor  filaments  from  the  facial  nerve  by 
the  chorda  tympani.  Its  branches  of  distribution  pass 
mainly    to   the    sub-maxillary    gland    and    duct.  *  * 

*  *  The  vascular  supply  of  the  tongue  and  sub- 
maxillary gland  receives  nerve  fibres  from  two  sources, 
namely :  First,  sympathetic  fibres  coming  from  the 
carotid  plexus,  and  passing  with  the  arterial  branches 
to  their  distribution,  and  second,  fibres  coming  from 
the  facial  nerve  through  the  chorda  tympani,  which 
joins  the  lingual  branch  of  the  fifth  pair,  and  are  thence 
distributed  to  the  tongue  and  sub-maxillary  gland. 
Section  of  the  sympathetic  filaments  causes  relaxation 
ot  the  blood-vessels,  increased  circulation,  ruddy  color 
of  the  venous  blood,  and  abundant  salivary  secretion, 
while  galvanization  of  the  peripheral  extremity  produces 
contraction  of  the  blood-vessels  and  general  reversal 
of  the  foregoing  results.  But  if  either  the  lingual  nerve 
or  the  chorda  tympani  above  its  junction  be  divided, 
the  effect  is  a  diminution  of  the  circulating  current, 
both  in  the  tongue  and  maxillary  gland.  On  the  other 
hand,  galvanization  of  the  peripheral  extremities  of  the 
nerves  causes  dilatation  of  the  blood-vessels  and  all 
the  phenomena  of  increased  circulation.  It  must  be 
admitted  that  the  dilator  nerves  exert  a  direct  local 
influence    which    causes    relaxation    of    the   blood-vessel. '' 

These  statements,  made  in  the  belief  that  the  ac- 
cepted doctrine  is  correct,  and  that  there  are  two  kinds 
of  nerve  "influence,"  one  of  which  contracts  the  arter- 
ties  and  the  other  of  which  causes  them  to  dilate, 
furnish,  nevertheless,  evidence  satisfactory  to  my  mind, 
that  there  is  but  one  kind  of  nerve  force— that  which 
causes  muscles   to    contract. 
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I  believe  that  the  irritation  of  the  divided  sym- 
pathetic filaments  sends  nerve  force  directly  to  the 
arteries  of  the  salivary  gland,  and  of  other  tissues  ad- 
jacent and  subject  to  their  influence,  the  filaments  be- 
ing continuous  from  the  point  irritated  to  the  gland 
and  other  tissues,  I  also  believe  that  irritation  of  the 
filaments  of  the  divided  chorda  tympani,  a  motor  nerve, 
either  above  or  below  its  junction  with  the  lingual, 
sends  nerve  force  only  to  the  arteries  of  the  sub-maxillary 
ganglion  of  the  sympathetic,  which  "  is  connected  with 
the  sub-maxillary  gland  by  its  nerves  of  distribution,  and 
receives  motor  filaments  from  the  chorda  tympani.  "  This 
sub-maxillary  ganglion  is  the  sentinel  ganglion  set  to 
watch  the  sub-maxillary  gland,  to  prevent  it  from  doing 
too  much  work.  This  guard-duty  is  perhaps  shared  by 
the  superior  cervical  ganglion  of  the  sympathetic,  as  sec- 
tion of  the  sympathetic  above  that  ganglion  produces 
vascular  congestion  in  all  the  parts  above  the  division  on 
the  corresponding  side.  This  I  have  not,  however,  seen 
so  clearly  demonstrated  as  to  determine,  beyond  question, 
that  the  increased  salivary  secretion  resulting  from  section 
of  the  cervical  sympathetic  is  not  also  from  the  parotid 
gland,  subject  in  some  degree  to  the  cervical  ganglion. 
Whether  this  be  so,  or  not,  it  may  be  demonstrated  that 
the  extirpation  of  the  sub  maxillary  ganglion  leads  to 
complete  and  permanent  dilatation  of  the  arteries,  with 
all  the  consequences  thereof  in  the  sub-maxillary  gland, 
and  in  that  part  of  the  tongue  subject  to  the  influence  of 
the  nerves  of  distribution  from  that  ganglion.  Division 
of  the  fibres  going  from  the  sub-maxillary  ganglion  to 
the  sub-maxillary  gland  and  tongue  would,  I  believe,  pro- 
duce the  same  results.  Irritation  of  these  divided  fibres 
would,  I  have  no  doubt,  close  the  arteries  of  the  gland 
and  tongue,  just  as  irritation  of  the  fibres  of  the  divided 
sympathetic  closes    the  arteries  subject  to    their  influence. 

If  Brown-Sequard  had  held  firmly  in  his  mind  the 
fact  that  each  ganglion  of  the  sympathetic  sends  fibres 
of  distribution    to    some    special    organ,    and  certainly  for 
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some  special  purpose,  he  would,  I  believe,  have  discov- 
ered the  error  hidden  in  Bernard's  experiment.  Again, 
to  avoid  seeming  to  pervert  facts,  I  quote  Dalton,  who 
uses  the  following  language  :  *'  The  central  part  of  the 
sympathetic  system  is  a  double  chain  of  ganglia,  on  the 
sides  of  the  spinal  column,  united  with  each  other  by 
longitudinal  filaments.  Each  ganglion  is  connected  by 
motor  and  sensitive  fibres  with  the  cerebro-spinal  system. 
Its  nerves  are  distributed  to  glands  and  mucous  mem- 
branes, mostly  destitute  of  general  sensibility,  and  to 
muscular  fibres  which  are  independent  of  the  will.  The 
sympathetic  ganglia  are  situated  in  the  head,  neck,  chest 
and  abdomen;  and  in  each  of  these  regions  are  con- 
nected by  their  nerves  of  distribution  with  special  organs." 
This  is  only  in  effect  what  many  have  said  before, 
and  it  seems  to  me  that  this  description  of  the  sympa- 
thetic ganglia  suggests  the  office  which  I  have  assigned 
to  these  organs.  Certainly  the  existence  of  the  sub-max- 
illary ganglion  should  not  be  ignored  when  repeating 
Bernard's  experiment.  It  is  not  necessary  to  consider 
here  the  action  of  other  ganglia  of  the  sympathetic  upon 
other  glands  or  tissues.  The  general  plan  is,  I  believe,  the 
same  throughout  the  body.  We  may  consider  the  fact, 
however,  that  irritation  of  the  nerves  of  the  kidney  has 
the  immediate  effect  of  stopping  the  secretion  of  urine, 
as  noted  by  Huxley  and  others,  as  in  the  nature  of 
cumulative  evidence,  as  is  also  the  fact  that  on  section 
of  the  sympathetic  nerve  of  one  side  of  the  neck  of  the 
horse,  the  temperature  of  that  side  of  the  head  rises  and 
sweat  pours  out  abundantly  over  the  whole  surface 
affected.  But  as  nerves  have  not  been  found  in  sudorif- 
erous glands,  this  latter  fact  seems  more  than  simply 
cumulative  evidence,  and  goes  far  to  warrant  the  belief 
that  the  activity  of  a  gland  is  the  result,  not  of  nerve 
force  directly  affecting  the  gland,  but  simply  of  certain 
chemical  reactions  taking  place  because  of  an  afflux  of 
blood  in  the  active  organ.  In  the  face,  however,  of  such 
evidence,    the    accepted      belief     is    thus    formulated    by 
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Rosenthal,  in  describing  the  action  of  the  so-called 
secreting  or  gland-nerves :  "  When  these  nerves  are 
irritated,  the  appropriate  gland  begins  to  secrete.  The 
connection  of  these  nerves  with  the  glands  must,  from  a 
physiological  point  of  view,  be  entirely  similar  to  that  of 
the  motor  nerves  with  the  muscles.  When  the  latter  are 
irritated  the  muscles  connected  with  them  at  once  pass 
into  a  state  of  activity.  Just  in  the  same  way  the  gland 
nerves,  when  they  are  irritated,  cause  the  gland  con- 
nected with  them  to  pass  into  a  state  of  activity.  A 
gland,  unlike  a  muscle,  cannot  contract ;  when  it  becomes 
active  it  secrete^s  a  liquid,  this  being  its  activity.  " 

I  am  not  unmindful  of  the  fact  that  division  of  the 
sympathetic  nerve,  below  the  superior  cervical  ganglion, 
has,  is  some  cases,  seemed  to  cause  a  slight  congestion 
of  the  parts  above  and  subject  to  the  influence  of  this 
ganglion,  and  that  this  seems  to  show  that  the  force 
holding  the  vascular  muscles  in  contraction  comes  from 
the  spine.  But  it  can  be  demonstrated  that  such  con- 
gestion is  not  permanent.  The  irritation  set  up  in  the 
severed  nerve  fibres  by  the  act  of  separation  and  the 
effect  of  this  irritation  upon  the  ganglion  will  account  for 
the  slight  and  transient  congestion,  in  my  opinion.  On 
the  contrary  it  may  be  shown  that  extirpation  of  the 
superior  cervical  ganglion  produces  complete  and  dur- 
able vascular  relaxation  in  the  parts  above,  just  as  ex- 
tirpation of  the  sub-maxillary  ganglion  will  produce  com- 
plete and  durable  congestion  in  the  sub-maxillary  gland 
and  tongue. 

Such  congestions,  resulting  from  the  extirpation  of 
sentinel  ganglia,  have  been  noted  by  many  observers. 
Phenomena,  certainly  very  similar  in  kind,  attend  a  trans- 
verse section  of  the  spinal  cord  in  the  cervical  region. 
According  to  numerous  observers,  such  section  causes 
marked  vascular  relaxation  throughout  the  body,  as  if  all 
the  vaso-motor  nerves  had  been  divided  in  descending 
from  above.  This  certainly  indicates  some  such  function, 
performed  by    the    basal    ganglia   of   the    brain  as  I  have 
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assigned  to  the  ganglia  of  the  sensory  nerve  roots  and  of 
the  sympathetic. 

I  add  one  other  fact,  noted  by  Ranney  and  others, 
viz :  that  degeneration  of  the  ganghonic  cells  of  the 
anterior  horns  of  the  spinal  cord,  creates  the  train  of 
symptoms  attending  "progressive  muscular  atrophy," 
accompanied  by  a  fall  in  temperature  over  the  affected 
muscles.  I  submit  this  as  sufficient  to  satisfy  an  impartial 
observer  that  at  least  one  office  of  such  spinal  cells  is  to 
induce  indirectly,  by  their  activity,  a  relaxation  of  blood- 
vessels in,  and  so  maintain  the  temperature  and  nutrition 
of,  parts  subject  to  their  influence.  This  would  seem  to 
leave  the  office  of  contracting  such  blood-vessels  to  the 
ganglia  of  the  sympathetic,  and  there  I  think  it  should 
be  looked  for.  So  that  we  must  believe  that  it  is  not 
the  excitement  of  a  so-called  gland  nerve  which  causes 
the  gland  to  become  active,  but  that  on  the  contrary, 
the  activity  of  the  gland  is  the  result  of  the  removal  of 
excitement  from  the  gland  nerve,  as  happens  when  the 
sentinel  ganglion  is  extirpated.  So  also  we  must  be- 
lieve that  "  progressive  muscular  atrophy, "  with  the  ac- 
companying fall  in  temperature  of  the  parts  affected,  is 
the  result  of  prolonged  activity  of  the  sentinel  ganglia, 
which  being  no  longer  controlled  by  the  degenerated 
spinal  cells,  keep  up  a  continuous  contraction  of  the 
arteries  subject  to  their  influence,  and  so  starve  the 
helpless   organs    to    death. 

V. 

[The  first  half  of  this  paper,  which  was  published  in 
January  last,  was  sent  in  proof  to  Herbert  Spencer,  and  I 
received  in  response  the  following  note  : 

38  Queen's  Gardens,  1 

Bayswater,  London,  February  3,   1886.  j 

Dear  Sir  : — I  am  obliged  by  the  proof  you  sent  me, 
and  think  the  speculation  it  contains  well  worth  pursuing. 
Perhaps  I  am  rather  a  biased  judge  in  saying  this,  for 
it  is  akin  to  one  which  I  myself  propounded  to  a  physi- 
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ologist  some  fifteen  years  ago,  concerning  the  retardation 
or  arrest  of  the  heart's  action  from  irritation  of  the  vagus. 
My  suggestion  was  that  in  the  vagus  were  contained 
vaso-motor  fibres,  some  of  which  were  distributed  to  the 
gangha  of  the  heart,  with  the  effect  that  when  there  is 
irritation  of  the  vagus,  these  fibres  cause  constriction  of 
the  blood-vessels  permeating  these  ganglia,  and  by  shut- 
ting off  their  supply  of  blood,  stopped  more  or  less  com- 
pletly  the  nervous  discharge  to  the  heart  muscles  pro- 
ceeding from  these  ganglia.  But  my  friend  rather  threw 
cold  water  upon  my  view,  and  I  did  not  think  anything 
more  about  it,     I  am  faithfully  yours, 

Herbert  Spencer. 
Emory  Foster,  Esq.,  St.  Louis. 

Mr.  Spencer,  when  he  wrote  this  note,  had  read  only 
the  first-half  of  my  paper  printed  in  January,  which  con- 
tained no  reference  to  the  heart's  action,  and  he  had  in 
no  way  knowledge  of  my  belief  touching  that  matter.  I 
therefore  print  it  here  so  that  it  may  precede  the  views 
I  had  formulated  concerning  the  action  of  the  heart  be- 
fore I  received  it.  The  letter  and  the  following  pages 
should  be  read  with  this  in  mind.  It  will  be  seen  that  I 
had  already  reached  the  conclusion  from  Mr.  Spencer's 
published  works  that  his  views  concerning  the  action  of 
the  heart  were  identical  with  those  I  had  attempted  to 
express.  I  was  therefore  much  gratified  when  I  found 
my  belief  justified.  For  this  letter  is  the  more  significant 
in  that  it  contains  not  only  the  present  belief  of  the 
writer,  but  also  the  information  that  this  belief  has 
remained  in  his  mind  near  a  score  of  years.  The  fact 
that  this  recognized  leader  of  modern  thought,  years  ago 
held  such  view  and  still  thinks  like  speculation  "  well 
worth  pursuing,"  is  evidence  that  the  doctrine  is  some- 
thing more  than  attractive.  The  fact  that  his  published 
works  abound  in  evidence  of  the  hold  this  view  had 
upon  his  mind,  satisfies  me  that  the  "cold  water"  of  the 
physiologist  really  failed  of  its  object.  I  submit  this 
letter  as  evidence  that,  in  so  often  quoting  Mr.  Spencer 
in  support  of  the  theory  proposed,  I  have  not  misunder- 
stood his  teachings.] 
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We  come  now  to  consider  the  action  of  the  so- 
called  retardatory  nerves.  For  as  investigators  have 
found  no  difficulty  in  believing  that  irritation  of  a  nerve 
may  directly  cause  dilatation  of  the  arteries,  so  also 
they  have  found  no  difficulty  in  believing  that  the  irri- 
tation of  a  certain  nerve  directly  retards  or  inhibits 
the  contraction  of  the  heart.  Dalton  has  this  descrip- 
tion of  the  phenomena  of  retardation :  "  If  the  heart 
be  exposed  in  a  warm-blooded  quadruped  by  opening 
the  chest,  and  the  circulation  maintained  by  artificial 
respiration,  the  action  of  the  pneumogastric  may  be 
studied  by  applying  to  its  trunk  the  poles  of  a  galvano- 
faradic  apparatus.  On  stimulating  the  nerve  in  this  way 
with  an  interrupted  current  of  moderate  strength,  the 
first  visible  effect  is  a  diminution  of  frequency  of  the 
■cardiac  pulsations.  If  the  intensity  of  the  current  be 
increased,  the  heart  acts  still  more  slowly ;  and  with  a 
further  increase  of  intensity  it  stops;  and  it  stops  in  a 
•condition  of  muscular  relaxation,  lying  flaccid  and 
motionless.  If  the  nerve  be  divided,  only  stimulation  of 
the  peripheral  extremity  arrests  the  heart's  action.  * 
*  *  *  In    these     respects     the    influence    of 

the  pneumogastric  nerve  on  the  heart  resembles  that 
of  a  motor  nerve  on  the  muscles  of  the  limbs.  The 
difference  between  the  two  is  in  their  effect.  An  ordin- 
ary motor  nerve,  when  stimulated,  causes  contraction  of 
the  corresponding  muscle;  stimulation  of  the  pneumo- 
gastric nerve,  as  connected  with  the  heart,  causes  re- 
laxation." Huxley  thus  describes  these  phenomena: 
■"  Electric  shocks,  sent  through  the  pneumogastric  nerves 
so  as  to  irritate  them,  stop  the  heart  at  once,  and  it 
is  found  quiescent,  with  relaxed  and  distended  walls.  " 
Rosenthal  has  the  following:  "It  is  common  know- 
ledge that  the  heart  beats  ceaselessly  during  life.  Now, 
if  a  certain  nerve  which  enters  the  heart  is  irritated, 
the  heart  ceases  to  beat,  recommencing  when  the  irri- 
tation of  the  nerve  is  discontinued.  This  remarkable 
fact  was  discovered  by  Edward  Weber,  who  spoke  of  the 
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phenomena  as  'retardation.'  It  is  curious  that  a  nerve 
can,    by  its  activity,  still  a  muscle    which    is   in  motion.  " 

We  have  then  to  consider  phenomena  presenting 
muscular  relaxation,  and  certainly  functional  inactivity, 
as  the  result  of  irritation  applied  to  a  certain  nerve 
which  enters  the  heart.  It  has  been  demonstrated  that 
the  fibres  which  exert  this  remarkable  influence  are 
motor  fibres  from  the  spinal  accessory  taken  up  near 
their  origin  and  carried  in  the  bundle  of  fibres  known 
as  the  pneumogastric.  So  that  we  have  to  consider  the 
result    of  the    activity   of  motor   nerve    fibres. 

I  submit  that  it  is  no  more  curious  that  a  nerve,  by  its 
activity,  can  still  the  heart,  than  is  the  fact  that  a  "gland- 
nerve,"  by  its  activity,  can  dilate  the  arteries  of  the  gland 
subject  to  its  influence.  And  it  does  not  in  any  way 
assist  us  to  comprehend  the  phenomena  of  arterial  dila- 
tation as  the  result  of  irritation  applied  to  a  "  gland-nerve," 
to  say  that  the  activity  of  the  irritated  nerve  produces 
activity  in  the  gland  just  as  irritation  of  a  motor  nerve 
produces  activity  in  the  voluntary  muscle  subject  to  its 
influence.  And  even  granting  that  such  an  explanation 
has  any  meaning,  we  can  derive  no  comfort  from  it  in 
the  case  of  the  "  retarded"  heart,  laid  to  rest  by  the 
activity  of  a  nerve.  If  we  found  the  heart  spasmodically 
contracted  and  so  prevented  from  pulsating,  we  could  be- 
lieve that  the  nerve  force,  conveyed  by  the  irritated 
nerve  had  so  manifested  itself  in  the  muscles  of  the 
heart,  and  had  so  forced  it  to  be  still,  though  not  at  rest. 
As  it  is,  in  the  light  of  the  theory  taught  by  modern 
mysticism,  we  are  asked  to  believe  that  the  heart  is  called 
into  a  condition  of  rest  by  the  direct  activity  of  an  ex- 
cited  nerve. 

To  arrive  at  a  just  conception  of  the  phenomena  at- 
tending this  remarkable  manifestation,  we  should  first 
know  as  much  as  may  be  known  of  the  mechanism  of 
the  heart  and  its  nervous  system.  I  quote  again  from  Mr. 
Huxley:  "There  are  three  sets  of  nerves  in  the  heart. 
One    set     are     supplied     by    ganglia    in    its      substance. 
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Another  set  come  from  the  sympathetic  nerve,  A  third 
set  are  branches  of  the  pneumogastric  nerve  which  come 
straight  from  the  brain.  There  is  every  reason  to  be- 
have that  the  regular  rythmical  succession  of  the  ordin- 
ary contraction  of  the  heart  depends  upon  the  ganglia 
lodged  in  its  substance,  as  this  goes  on  when  the  heart 
is  out  of  the  body.  There  is  much  reason  to  believe 
that  the  influence  which  increases  the  rapidity  of  the 
heart's  action  is  excited  through  the  sympathetic ;  and 
lastly  it  is  quite  certain  that  the  influence  which  arrests 
the  heart's  action  is  supplied  by  the  pneumogastric.         * 

*  *  *  Men  and  women  often  faint  and  some- 
times die  from  sudden  joy  or  sorrow.  The  brain  gives 
rise  to  a  'something,'  which  arrests  the  heart  as  dead 
as  you  stop  a  stop-watch  with  a  spring. " 

Now,  if  there  be  truth  in  the  theory  which  I  present, 
this  "something,"  is  nerve  force,  which  being  conveyed 
by  the  so-called  "  retardatory"  nerve,  is  communicated 
to  the  muscular  walls  of  the  arteries  in  the  ganglia 
lodged  in  the  substance  of  the  heart.  The  contraction 
of  these  muscular  walls  lays  the  nerve  cells  in  these 
ganglia  to  rest,  and  the  nerve  force  no  longer  passing 
thence  to  the  muscles  of  the  heart,  that  organ  is  also  at 
rest,  "  with  relaxed  and  distended  wall."  A  cessation  of 
this  irritation  conveyed  by  the  "  retardatory"  nerve,  per- 
mits the  arteries  in  the  ganglia  to  relax ;  the  blood  again 
bathes  the  nerve  cells  in  these  organs,  and  nerve  force 
again  being  evolved  in  and  transmitted  from  the  ganglia 
in  the  heart  to  the  muscles  of  the  heart,  that  organ 
again  passes  into  a  condition  of  activity — again  con- 
tracts. 

It  seems  to  me  that  the  heart  with  its  enclosed 
ganglia  is  simply  a  very  perfect  automatic  machine, 
constituted  by  the  union  of  nerve  cell  through  nerve 
fibre,  with  muscle  fibre.  For  we  must  believe  that  the 
nerve  cells  in  the  ganglia  located  in  the  heart,  enter 
into  direct  communication  with  the  muscle  fibres  of 
the  heart,  through   prolongations,    or    nerve    fibres,    how- 
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ever  short  they  may  be.  This  machine,  it  seems  to 
me,  passes  into  a  condition  of  activity  whenever  the 
nerve  cells  in  its  ganglia  are  bathed  in  arterial  blood. 
The  nerve  cells  in  the  ganglia  possess  the  intrinsic  apti- 
tude to  evolve  nerve  force  when  supplied  with  the 
proper  nutrient  fluid.  Nerve  cells  with  such  intrinsic 
aptitude  will  of  course  evolve  nerve  force  continuously 
when  supplied  with  arterial  blood.  To  suspend  this 
evolution  of  nerve  force  the  aptitude  of  the  cell  must 
be  destroyed  or  the  blood  supply  must  be  shut  off. 
Conceive  therefore  a  machine  which,  when  brought  in- 
to a  condition  of  active  manifestation  of  power,  will 
shut  off  the  source  of  its  activity  and  you  will  begin 
to  understand  the  plan  upon  which  this  wonderful  auto- 
matic   machine,    known   as  the  heart,   is    constructed. 

Let  us  consider  more  carefully  the  several  parts  of 
this  admirable  mechanism.  Bell  says :  "The  contractility 
of  the  muscles  is  an  original  endowment  of  living  mat- 
ter, imparted  in  a  way  which  we  cannot  know,  and  so 
attached  to  the  organization  of  the  muscular  fibre,  that 
where  its  organization  is  destroyed  the  power  is  lost. 
*  *  *  *         The  latent    power  of  muscle, 

the  vis  insita, — may  be  brought  into  full  action  by  vari- 
ous stimuli.  The  acting  power  put  into  action,  or  the 
proof  of  the  vis  ijisita,  upon  applying  stimuli,  is  called 
the  *  irritability'  of  muscles.  The  muscular  parts  have 
all  the  irritability  of  the  system,  while  the  nerves  have 
all  the  sensibility  of  the  system,  and  have  the  power  of 
exciting  motion  without  the  power  of  motion. "  This 
statement  of  the  matter  may  be  received  as  correct. 
I  do  not  believe  it  can  be  materially  improved.  The 
two  attributes  of  sensibility  and  contractility  are  pos- 
sessed by  all  but  the  very  lowest  animal  types,  and 
these  two  attributes  are  the  respective  bases  of  the 
sensitive  and  motive  faculties  developed  in  the  highest 
animal  types.  The  senses  exhibit  subdivisions  of  the 
one,    and  the    muscles  specializations    of  the  other. 

Bell   thus   describes    the    development   of    the    heart : 
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"  The  heart  is  in  all  creatures  the  most  irritable  part ; 
it  is  the  first  to  live  and  the  last  to  die.  In  the  very- 
first  days  in  which  the  heart  appears  in  the  chick, 
while  yet  its  parts  are  not  distinguished,  and  the 
'  punctum  saliens,'  is  the  only  name  we  can  give  it^ 
the  heart,  even  in  this  state,  feels  the  slightest  change 
of  heat  or  cold :  it  is  roused  by  heat ;  it  languishes 
when    cold ;    it    is    excited    when   heated    again." 

We  must  then  contemplate  a  minute  mechanism  ;  so 
microscopically  small  as  almost  to  escape  observation, 
yet  endowed  with  the  two  attributes  known  to  distin- 
guish muscle  and  nerve  substance.  And  this  minute  or- 
ganism is  so  constructed  that  it  not  only  displays  the 
phenomena  attending  the  development  of  nerve  force  by 
nerve  cells,  and  the  transmission  of  such  force  to  mus- 
cle, with  the  resulting  contraction  of  that  muscle,  but  it 
does  all  this  without  receiving  nerve  force  from  without. 
And  more  than  this,  it  actually  regulates  automatically 
the  evolution  and  transmission  of  the  power  which  keeps 
it  pulsating.  And  here  the  fact  that  heat  increases  the 
frequency  of  the  pulsation  while  cold  retards  it,  suggests 
modification  of  tissue  wrought  by  the  direct  contact 
of  the  nerve  cells  with  the  surrounding  nutrient  fluid  in 
which  they  are  suspended,  as  the  source  of  this  power. 
For  although  these  cells  are  lodged  in  the  substance  of 
the  heart,  it  must  be  supposed  that  the  surrounding 
nutrient  fluid  has  access  to  them  when  the  muscles  of 
the  heart  are  relaxed.  When  the  modification  wrought  by 
the  contact  of  this  fluid  with  the  cells  has  evolved  nerve 
force,  and  that  nerve  force,  communicated  to  the  muscles 
of  the  heart,  has  brought  them  into  a  condition  of  activity, 
their  contraction  around  the  nerve  cells  shuts  off  the 
nutrient  fluid,  puts  an  end  for  a  time  to  the  evolution  of 
nerve  force,  and  permits  the  nerve  cells  to  rest.  This 
rest  of  the  cells  permits  the  muscles  of  the  heart  to  relax. 
These  processes  repeated  as  long  as  life  continues,  con- 
stitute the  activity  of  the  most  beautifully  working  auto- 
matic machine  known  to  man.     It  seems  to  me  almost  self- 
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evident  that  the  rythmic  action  of  the  heart  is  the  result 
of  the  mechanical  arrangement  of  muscle  fibres  and  nerve 
cells,  the  former  enclosing  the  latter.  I  cannot  escape 
the  conclusion  that  the  contraction  of  the  heart  is  the 
result  of  a  neural  discharge  from  the  ganglia  lodged  in 
its  substance,  and  that  this  neural  discharge  results  from 
the  modification  of  the  nerve  cells  in  these  ganglia, 
wrought  by  substances  carried  to  them  in  the  blood.  Of 
course  any  mechanical  obstruction,  preventing  the  blood 
from  reaching  the  nerve  cells,  will  prevent  such  neural 
discharge.  Contraction  of  the  heart,  is  itself,  I  think, 
such  an  obstruction,  and  I  do  not  feel  that  it  is  neces- 
sary to  search  farther  for  the  cause  of  the  rythmic  action 
of  this  automatic  machine,  which  is  "the  first  to  live  and 
the  last  to  die."  The  so-called  retardatory  nerve  does, 
I  believe,  regulate  the  size  of  the  arterial  tubes  convey- 
ing the  blood  to  the  ganglia  in  the  heart's  substance, 
and  so  regulate  the  rythmic  pulsations  of  that  organ,  and 
bring  them  into  harmony  with  the  requirements  of  the 
body,  as  affected  by  its  manifold  environments.  Excite- 
ment conveyed  by  that  nerve  may,  and  often  does,  en- 
tirely prevent  the  activity  of  the  ganglia  in  the  heart, 
by  shutting  off  their  blood  supply.  It  is  in  such  cir- 
cumstances that  the  heart  lies  motionless  with  relaxed 
and  distended  walls.  The  fibres  proceeding  from  the 
sympathetic  regulate  the  supply  of  blood  to  the  mus- 
cular fibres  of  the  heart,  and  so  maintain  their  con- 
tractility. But  the  heart  is  essentially  an  independent 
automatic  machine,  as  is  clearly  seen  when  it  is  separ- 
ated from  the  body.  Its  rythmic  motion  in  such  cir- 
cumstances, continues  as  long  as  the  nutrient  fluid 
remaining  in  the  vessels  of  the  heart  continues  to 
incite  activity  in  the  nerve  centers,  when  permitted  to 
remain  therein  by  the  momentary  relaxation  of  the 
muscles  of  the  heart.  Until  the  nutrient  fluid  no  longer 
flows  into  and  out  from  these  nerve  centers,  with 
the  relaxation  and  contraction  of  the  heart,  that  organ 
continues   its    rythmic    action.     I    call   attention    here   to 


202  E.  F. — Nervous   System. 

the  fact  that  Herbert  Spencer,  without  going  into  a 
•detailed  account  of  the  mechanism  and  action  of  the 
heart,  has  thus  formulated  the  belief  which  I  have  at- 
tempted to  declare  in  the  light  of  the  hypothesis  indi- 
cated in  this  paper:  "That  the  heart  may  act,  it  must 
from  instant  to  instant  be  excited  by  discharges  from 
certain  ganglia ;  and  the  discharges  from  these  ganglia 
are  made  possible,  only  by  the  conveyance  to  them 
from  instant  to  instant  of  the  blood  which  the  heart 
propels." — {^Principles  of  Biology. — 1866.] 

An  attempt  to  set  forth  the  almost  numberless  com- 
plications which  result  from  the  action,  one  upon  an- 
other, of  the  several  small  nervous  systems  which  go  to 
make  up  the  entire  nervous  system  of  the  body,  would 
require  a  volume  in  itself.  I  can  only  indicate  here 
the  fact  that  the  sundry  mysterious  complications  which 
indeed  gave  the  name  "  Sympathetic,"  to  that  double 
•chain  of  ganglia  running  through  the  great  cavities  of 
the  body,  may  be  understood  and  explained  satisfac- 
torily in  the  hght  of  the  theory  here  submitted.  For  if 
there  be  truth  in  this  theory,  the  activity  of  a  ganglion 
produces  inactivity  in  all  organs  subject  to  its  influence. 
And  as  each  ganglion  of  the  so-called  sympathetic  re- 
ceives fibres  from  and  sends  fibres  to  adjacent  ganglia, 
both  upwards  and  downwards,  it  must  at  once  appear 
that  the  activity  of  any  given  pair  of  sympathetic 
ganglia,  means  inactivity  of  certain  others.  As  inactivity 
of  these  latter  must  permit  the  activity  of  still  others, 
a  condition  of  alternate  activity  and  inactivity  in  sym- 
pathetic centers,  along  the  entire  length  of  the  chain, 
as  the  result  of  excitement  induced  in  one  pair — is  not 
beyond  conception,  and  is  indeed  altogether  probable. 
So  that  we  may,  by  careful  investigation,  be  able  at 
last  to  explain  why  activity  of  function  in  a  given 
organ  is  always  accompanied  by  activity  of  function  in 
one  or  more  quite  distant  and  seemingly  unrelated 
organs.  We  may  also  arrive  at  a  proper  conception 
of  the    "not   well     understood     principles     of    correlation 
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and  •economy  of  growth,"  which  Mr.  Darwin  considered 
important  .factors  in  the  development  of  animal  forms. 
The  limits  of  this  paper  prevent  more  than  this  pass- 
ing reference  to  matters  which  in  themselves  are  of 
surpassing  interest  to  the  human  race,  in  its  progress 
towards    the    highest    possible    type    of  animal    life. 

Since  the  foregoing  was  in  type,  I  have  received  a 
•communication  from  one  of  the  most  eminent  of  living 
physiologists,  to  whom  I  sent  the  first  half  of  this  paper. 
I  regret  that  this  must  go  to  press  before  I  can  obtain 
permission  of  the  writer  to  print  his  letter.  I  may  say, 
liovvever,  he  declares  that  at  one  time  he  had  views  simi- 
lar to  mine.  He  mentions  as  one  of  the  reasons  which 
induced  him  to  give  up  the  idea  that  the  presence  of  a 
large  quantity  of  blood  in  a  part,  is  the  principal  cause 
<of  its  being  put  in  action,  the  fact  that  without  any 
iblood,  all  the  tissues  and  organs  endowed  with  dynamic 
ipowers  (the  nervous  system  and  contractile  tissues)  can 
ibe  excited  to  act,  and  sometimes  to  produce  most  ener- 
;getic  actions.  He  says  he  has  given  up  the  notion  that 
inhibition  of  the  heart's  action  depends  on  a  contraction 
of  blood-vessels,  since  Hyrtl  discovered  that  there  are  no 
iblood-vessels  in  the  muscular  tissue  of  the  heart  in  frogs 
and  other  animals.  Hyperaesthesia,  which  he  long  con- 
sidered as  due  to  an  enlargement  of  blood-vessels  and 
the  presence  of  more  blood  in  the  spinal  cord,  he  is  now 
obliged  to  look  upon  as  chiefly  due  to  a  mere  dynami- 
cal change  in  the  nervous  system,  absolutely  independent 
of  the  presence  or  the  absence  of  blood. 

I  have  believed  that  a  nerve  center  ceased  to  act 
when  deprived  of  blood.  But  as  such  center  must  retain 
its  anatomical  integrity  to  manifest  its  proper  activity,  I 
have  been  unable  to  demonstrate  the  truth  of  my  belief. 
As  Hassall  saw  a  tolerably  active  movement  of  blood  in 
several  of  the  small  arteries  of  the  tongue  of  the  frog^ 
after  the  detached  fragment  of  that  organ  had  been  im- 
mersed in  water  "  during  the  whole  night,"  I  have  felt 
it  not  unreasonable  to  assume  that  the  activity  manifested 
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by  a  detached  nerve  center  is  due  to  a  certain  quantity 
of  blood  remaining  in  its  vessels.  This  assumption  has. 
seemed  even  more  reasonable  when  I  have  seen  the  in- 
jection of  blood  into  the  arteries  of  a  nerve  center,  in 
which  reflex  action  had  ceased,  speedily  followed  by  a. 
return  of  that  faculty.  I  have  thought  in  such  a  case- 
that  the  blood  alone  incited  the  nerve  cells  to  action,  as 
I  have  believed  the  blood  alone  renews  and  maintains, 
the  functional  activities  of  a  severed  extren^ity,  when 
replaced  and  properly  secured.  If  I  have  been  in  error 
in  this  matter,  the  theory  I  have  propounded  must  be 
modified,  but  not  necessarily  abandoned.  I  could  not, 
however,  if  forced  so  to  modify  my  belief,  account  for 
the  phenomena  referred  to  by  Dr.  Carpenter  who  says- 
"The  human  foetus  has  come  to  its  full  size,  so  that  its 
heart  must  have  regularly  acted  without  either  brain  or 
spinal  cord." 

The  discovery  of  Hyrtl  does  not  prevent  me  from  be- 
lieving that  the  blood  in  some  way  enters  the  substance 
of  the  heart  of  the  frog,  and  that  the  supply  of  blood  tO' 
the  ganglia  in  that  organ  is  regulated  by  the  contractioa 
of  muscles.  The  minute  anatomy  of  nerve  centers  is  far 
from  being  demonstrable  even  by  the  most  recent 
methods  of  research.  We  may  look  for  new  and  most  im- 
portant discoveries  in  this  field  with  improved  methods. 
Only  a  few  years  ago  Kolliker  declared  that  "  many  arteries, 
are  wholly  without  nerves,  as  those  of  the  cerebral  and 
spinal  substance."  This  does  not  prevent  the  belief  that 
the  blood  supply  of  the  brain  is  controlled  by 
the  contraction  of  arteries.  Some  observers  yet 
hold  with  Van  der  Kolk  that  "  the  gray  substance  of 
nerve  centers  contains  in  many  places  ganglionic  cells, 
from  some  of  which  issues  an  extremly  fine  net  work  of 
ramified  filaments,  often  very  difficult  to  distinguish  from 
the  interposed  blood-vessels."  I  think  we  may  expect,  with 
some  confidence,  the  demonstration  of  a  muscular  appar- 
atus which  controls  the  supply  of  blood  in  the  heart  of 
the  frog.     I  think    not  so   probable  a  demonstration  of  the 
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direct  connection  of  sensory  nerve  fibres  with  nerve  cells 
in  the  spinal  centers. 

I  incline  to  the  belief  that  hyperaesthesia  may  be 
partly  due  to  increased  aptitude  of  the  nerve  cells  to 
perform  their  functions.  Certain  substances  introduced  into 
or  formed  in  the  blood  seem  to  exalt  the  aptitudes  inherent 
in  certain  tissues,  while  other  substances  seem  to  dimin- 
ish or  entirely  destroy  such  aptitudes.  The  limits  of  this 
paper  forbid  further  consideration  of  this  most  interesting 
subject.  I  add  only,  in  response  to  inquiry  from  another 
physiologist  recognized  as  authority,  that  the  fact  that 
convulsions  follow  severe  hemorrhage,  is  not  in  my  opin- 
ion, evidence  that  a  decreased  supply  of  blood  in  the 
spinal  centers  may  cause  increased  functional  activity  in 
those  centers.  The  influence  excited  by  the  normal 
blood-pressure  in  the  arteries,  in  calling  into  activity  cer- 
tain centers  of  control  in  the  nervous  system,  is  referred  to 
in  the  body  of  this  paper,  I  think  many  of  the  symptoms  of 
hysteria  may  be  due  to  abnormal  blood-pressure,  as  I  have 
seen  them  quickly  disappear  with  the  restoration  of  the 
normal  arterial  tension, 

I  am  indebted  to  the  editor  of  the  Alienist  and  Neu- 
rologist for  the  use  of  his  excellent  library  and  fcfr  apt 
suggestions  in  the  preparation  of  this  paper  for  publi- 
cation, and  to  Dr,  I.  N.  McNutt,  of  Jefferson  County, 
Missouri,  who  since  1869  has  aided  me  in  research  and 
observation. 


A  Case  of  Progressive  Locomotor  Ataxia 
(Posterior  Spinal  Sclerosis). 


By  Edward  C.  Mann,  M,  D.,  New  York, 

Member  New  York  County   Medical    Society;   Siiperlutendeut  Snunysirte  Home  for 
Nervous  Invalids,  "204  Lell'ert's  Place,   Brooklyn,    N.  Y. 

'np^HIS  disease  is  one  in  which,  it  is  needless  to  state, 
-■-  has  for  the  most  constant  anatomical  lesion  grey 
degeneration  or  sclerosis  of  the  posterior  root  zones  and 
columns  of  the  spinal  cord.  Mr.  A.,  of  Pennsylvania,  40 
years  old,  applied  to  me  for  treatment  early  in  1884,  with 
the  following  history :  Family  history  good ;  occupation, 
conductor  on  a  railroad;  habits,  fairly  good.  No  history 
of  syphilis.  Although  I  regard  this  disease  as  one  of  the 
tertiary  manifestations  of  syphilis,  it  apparently  was  not 
so  in  the  case  here  related.  The  patient  was  married  to 
a  young  wife  and  used  tobacco.  This  patient  first  began 
to  .experience  lightning-like  lancinating  pains  for  a  year  or 
two  before  any  other  symptoms.  The  pains  generally  shot 
suddenly  into  the  thighs  and  ran  down  the  thigh  and 
leg.  The  patient  compared  the  pains  to  the  stab  of  a  knife. 
The  interv^als  of  freedom  from  pain  sometimes  lasted  for 
days.  There  was  also  a  sensation  as  if  the  waist  was 
encircled  by  a  tight  rope.  There  was  numbness  and 
tingling  of  the  extremities.  The  patellar-tendon  reflex 
was  absent  from  an  early  period.  The  patient  complained 
from  the  first  of  great  fatigue  and  was  easily  tired  on 
slight  exertion.  There  was  inability  to  stand  with  the 
eyes  closed  and  he  could  not  walk  in  the  dark  ;  attacks 
of  vertigo  were  frequent.  There  was  a  diminution  in 
the  acuteness  of  vision,  and  the  optic  discs  presented,  upon 
ophthalmoscopic  examination,  a  very  suspicious  pallor. 
They  were  not  white  and  glistening  as  in  distinct  white 
atrophy.  There  was  slight  deafness.  There  were  severe 
gastralgic    attacks    with    vomiting,    coming    on  frequently. 
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The  lightning  pains,  amaurosis  and  absence  of  the  patellar- 
tendon  reflex  were  in  existence  for  some  time  before  the 
motor  inco-ordination  was  thoroughly  established.  The 
patient,  when  we  first  saw  him,  could  only  walk  with  the 
help  of  a  cane,  and  then  with  the  greatest  difficulty. 
He  was  now  much  troubled  with  constrictive  pains  around 
the  abdomen  and  down  the  thighs.  He  could  not  feel 
the  floor  distinctly  with  his  feet.  The  disease  had  lasted 
five  years  when  the  patient  presented  himself  for  treat- 
ment. Our  prognosis  was  unfavorable,  but  we  said  we 
would  do  what  we  could  to  help  him.  The  patient  was 
put  on  cod  liver  oil  and  a  combination  of  iron  and  phos- 
phide of  zinc,  getting  two  grains  of  iron  by  hydrogen  and 
I  of  a  grain  of  phosphide  of  zinc,  thrice  daily  after  meals. 
Galvanism  of  the  spine  and  static  electricity  in  the  form 
of  sparks  taken  from  the  lower  extremities  was  used  with 
caution  daily.  Improvement  in  the  symptoms  began  to  be 
manifest  in  one  month.  The  iron  and  phosphide  of  zinc 
was  now  stopped,  and  for  the  next  month  iodide  of 
potassium  replaced  it;  improvement  still  manifest.  Elec- 
tricity continued  daily.  At  the  end  of  the  second  month 
the  tribasic  phosphade  of  silver  took  the  place  of  the 
iodide,  in  \  grain  doses.  The  improvement  now  was  more 
rapid.  Electricity  still  continued.  The  patient  went  to 
Ocean  Beach  for  the  summer,  continuing  the  treatment 
with  the  exception  of  the  electricity.  The  pains  had  by 
this  time  completely  disappeared  and  there  was  great  im- 
provement in  the  motor  inco-ordination.  The  vision  never 
regained  its  normal  acuteness,  but  the  amaurosis  was  in 
this  case  always  slight.  The  patient  would  not  submit  to 
my  ordinary  treatment  by  rest  in  bed,  but  walked  every 
fair  day  out  of  doors.  Two  years  have  nearly  passed,  and 
this  patient  considers  himself  a  well  man.  He  has  gone 
into  a  light  easy  business,  feels  well,  eats  well,  has  no  gas- 
tric trouble,  no  pains,  sleeps  well  and  walks  very  well. 
We  think  we  may  fairly  consider  this  as  an  arrest  of  this 
generally  intractable  disease,  and  although  we  would  not 
presume    to    say    positively    that    the    disease    will     never 
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return  in  after  years,  we  hardly  think  it  will  do  so.     Cer- 
tainly, a  very  favorable  result  was  obtained. 

Since  the  above  manuscript  was  sent  to  the  printer, 
we  have  again  the  patient  referred  to  us.  He  walks  with- 
out a  cane  and  with  a  perfect  gait,  and  has,  so  far  as 
we  can  discern,  made  a  perfect  cure. 


Report  of  a  Case  of  Melancholia,  with 
Stupor  of  Five  Years'  Duration.* 


RECOVERY— SYNOPSES  OF  PATIENTS— ASYLUM  EXPERIENCE. 


By  Orville  Jay  Wilsey,  M.  D.,  Binghamton,  N.  Y. 

1\ /TR.  H.  was  admitted  to  the  Binghamton  Asylum  for 
-^  -^  the  Chronic  Insane,  November  loth,  1882,  with  the 
following  brief  history  : 

Aged,  45  years;  married;  United  States;  editor;  second 
attack.  First  commenced  in  1879;  was  of  two  months'  dura- 
tion; second  commenced  in  October  1880,  and  has  been 
continuous  ;  stationary  demented;  caused  by  ill  health  and 
overwork  during  a  political  campaign. 

When  admitted  he  would  not  speak  or  in  any  way 
give  expression  to  his  thoughts  or  feelings.  He  sat  in 
one  position  with  his  hands  folded ;  head  forward  and 
eyes  cast  on  the  floor,  from  morning  till  night,  and  moved 
only  when  led  from  place  to  place  by  the  attendants. 

His  physical  health  was  very  good  ;  he  ate  a  moder- 
ate quantity  and  was  very  well  nourished.  The  night 
watch  always  reported  him  quiet  and  sleeping  well.  He 
remained  in  about  this  condition  until  July  6th,  1883,  when, 
for  the  day,  he  seemed  brighter  and  appeared  to  notice 
those  about  him.  Several  times  he  was  visited  by  his 
wife  and  friends,  but  he  never  seemed  to  take  any  notice 
of  their  presence  or  the  time  of  their  departure. 

During  the  month  of  February,  1884,  he  refused  solid 
food,  but  took  a  moderate  quantity  of  liquid.  He  lost 
strength  and  flesh  very  fast,  until  he  resumed  the  regu- 
lar diet,  which  was  in  about  four  weeks ;  he  at  once 
commenced  to  improve  physically  and  in  time  became 
as  strong  and  hearty  as  before. 

•Read  before  the  Medical  Society  of  tlie  Couuty  of  Broome,  January  5tli,  1886. 
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During  the  month  of  September  he  had  a  severe  at- 
tack of  Jierpes  cosier,  but  made  a  good  recovery  and  was 
very  comfortable  till  the  last  of  October,  when  he  was 
taken  with  pleurisy.  The  effusion  was  so  great  that  it  in- 
terfered very  much  with  his  respiration.  It  was  not 
absorbed  until  late  in  December;  he  was  then  very 
feeble  and  had  a  bad  cough. 

During  this  sickness  he  refused  all  extra  food,  but 
took  the  regular  diet  as  furnished  other  patients.  He  still 
refused  to  speak,  but  occasionally  showed,  by  the  expres- 
sion of  his  face,  that  he  was  in  severe  pain. 

He  was  visited  by  his  wife  June  23,  1885.  At  this  time 
he  had  a  bad  cough,  was  very  feeble  and  could  just  walk 
across  his  room  with  assistance.  We  could  see  but  one 
way  out  of  his  suffering,  and  that  but  a  little  way  off. 

His  wife  was  anxious  to  try  something  new,  and  when 
informed  of  our  having  recently  erected  a  tent  20  x  112 
feet,  located  on  the  edge  of  a  grove,  she  was  anxious  to 
give  him  a  trial  there.  He  was  accordingly  transferred 
early  the  next  morning,  and  it  was  in  his  chair,  under  an 
evergreen  tree,  that  he  first  felt  that  he  was  safely  landed 
on  terra  firma,  as  he  relates  in  his  experience  as  you 
will  see  further  on.  He  at  once  commenced  to  improve 
physically,  so  that  by  August  15th  he  was  quite  strong. 
He  now  answered  our  questions,  when  it  could  be  done 
by  the  nod  of  the  head.  About  this  time  he  was  attacked 
with  dysentery,  which  was  prevailing  in  and  about  the 
asylum.  He  was  at  once  given  an  appropriate  diet  and 
was  doing  very  well,  when  the  regular  nurse  was  called 
away  during  the  dmner  hour.  A  supply  took  the  regular 
food  to  his  bed  and  insisted  on  his  taking  it,  but  he  pro- 
tested and  said  the  doctor  had  ordered  so  and  so.  It  was 
then  that  he  found  he  could  talk.  He  commenced  to  answer 
questions  by  yes  and  no,  and  from  this  on  to  tell  his  feel- 
ings and  how  he  had  been  since  visited.  He  continued  to 
talk  more  and  more  every  day,  until  he  was  taken  on 
parol  by  his  brother,  with  whom  he  remained  until  he 
was  discharged  in  October,    1885. 
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Since  his  recovery  he  has  given  us  a  very  interesting 
sketch  of  his  asylum  experience,  from  which  we  have  com- 
piled the  following: 

He  entered  the  Hancock  and  Garfield  political  cam- 
paign of  1880,  very  much  debilitated  in  physical  strength, 
but  stimulated  with  the  hope  of  success  for  Gen.  Han- 
cock, he  put  forth  his  best  efforts  both  through  the  col- 
ums  of  his^  paper  and  also  upon  the  stump,  and  when 
the  end  of  the  campaign  came  and  Hancock  was  defeated, 
he  felt  at  once  that  there  was  no  more  work  for  him  in  this 
world,  that  he  had  no  future  ;  and  that  the  sooner  it  was 
ended  with  him  the  better  for  all  concerned.  He  first  sought 
relief  in  an  electropathic  institute,  but  he  only  remained  a 
short  time,  as  his  condition  was  rapidily  growing  worse. 
He  returned  home,  where  he  remained  while  arrange- 
ments were  being  made  for  his  removal  to  an  insane 
asylum. 

While  staying  at  his  home  he  fancied  his  whole  worldly 
effects  were  advertised  by  the  sheriff  for  sale,  and  on  his 
return  from  a  ride  one  day,  he  fancied  he  saw  the  notice 
posted  upon  his  house  announcing  the  fact ;  his  family  had 
become  beggars  and  he  saw  his  youngest  boy,  a  lad  of 
six  years,  ragged  and  bare  footed  in  the  snow  begging 
for  a  penny  with  which  to  buy  bread.  He  thought  he 
must  be  taken  to  an  asylum  or  place  of  confinement  and 
there  eke  out  his  existence,  and  the  sooner  it  was  over 
the  better  he  would  be  satisified.  He  next  fancied  he 
saw  his  whole  family  slaughtered,  and  then  surely  he 
felt  life  had  no  place  for  him. 

During  his  trip  to  an  insane  asylum  he  thought  some 
half-animal  and  half-human  beings  had  a  sort  of  balloon 
arrangement,  and  that  they  had  so  arranged  the  house  that 
they  could  generate  gas  in  the  cellar  and  conduct  it 
through  the  roof,  and  thus  inflate  their  machine  ;  and 
that  one  morning  these  animals  hitched  on  to  the  top  of 
his  house  and  started  with  them  all  for  the  asylum, 
with  a  stream  of  burning  gas  following  them  from  the 
rear   of   the  building.     He  seemed  the  only  one  cognizant 
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of  the  fact  that  they  were  being  taken.  They  had  only 
gone  a  short  distance  when  his  brother  concluded  to  open 
the  door  and  walk-out,  and  in  so  doing,  he  fell  to  the 
earth,  a  great  distance,  and  was  dashed  in  pieces.  As 
they  passed  along  the  river  he  saw  a  stream  of  burn- 
ing gas  flowing  down,  all  of  which  had  been  caused 
by    the    machine    by    which    he    was    being    conveyed. 

The  first  night  in  the  asylum  he  was  aroused  by 
the  cry  of  "fire,"  and  the  roll  of  the  steam  engines  on 
the  pavement  and  a  bright  light  shone  in  his  window, 
which  was  interpreted  by  him  to  mean  that  the  stream 
of  burning  gas  he  had  caused  to  flow  down  the  river 
had  reached  the  city  and  all  was  to  be  destroyed  by 
fire.  All  noises  had  a  language  and  conveyed  some  idea 
to  him.  The  tick  of  the  clock  called  out  the  stations  as 
they  rolled  along,  all  the  while  above  them,  except 
when    they    came    down    to    make    a    stop. 

The  asylum  seemed  to  be  a  place  of  human  slaugh- 
ter, brought  about  in  every  conceivable  manner.  The 
servants  rattled  the  dishes  to  attract  people  to  the 
table  when  no  meal  was  to  be  served.  These  were 
slaughtered  by  dead-falls,  burning,  drowning  and  by  every 
form  of  horrible  machinery.  The  building  was  in  the  air 
some  distance  above  the  earth,  so  that  no  human  be- 
ing   could    reach    them. 

One  of  his  brothers  and  his  family  physician  were 
put  m  a  machine  like  an  old  fashioned  apple-paring 
machine,  and  with  a  knife  cut  up  in  small  bits,  after 
which  they  were  put  in  trunks  and  sent  home.  This 
was  to  be  his  fate  as  soon  as  they  got  hold  of  him,  so 
he  kept  clear  of  the  dining  table  and  stayed  in  his 
room  and  thus  escaped. 

All  over  the  builiding  he  could  hear  the  screams  of 
children  that  were  being  eaten  by  these  half-animal  and 
half-human  beings.  It  seemed  to  him  at  this  time  that 
some  unknown  lady  was  visiting  him  in  his  room  and 
■claiming  to  be  his  wife  (which  was  true)  whom  he  was 
sure  was  dead.     He    would    occasionally    go    out  to  walk 
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with  the  expectation  of  stepping  off  the  building  into 
mid-air  to  fall  through  space  to  the  earth,  but  when  the 
door  was  opened,  he  always  found  they  had  been  lowered 
to  the  earth. 

Dray  carts  and  'buses  cursed  him  in  their  peculiar 
language  and  threatened  him  with  immediate  death. 

After  a  time  he  was  confined  in  Solomon's  temple  or 
some  other  historic  edifice.  He  fancied  he  made  a  trip 
in  his  balloon  all  over  the  world,  in  which  he  visited  all 
the  countries  taught  him  in  early  days.  This  was  a  free 
ride  on  a  through  train  with  no  stops  save  one.  He  fan- 
cied they  were  frozen  up  in  the  Artie  region  once,  but 
finally  went  off  in  a  terrible  flood.  He  made  a  trip  to 
the  other  world  and  a  very  pleasant  trip,  except  the  draw- 
back that  he  could  not  remain.  In  this  he  saw  all  he 
retained  of  his  early  religious  teachings :  the  golden 
streets,  the  great  white  throne,  celestial  harps,  paradise 
birds,  etc,  etc.  He  thought  his  stomach  was  simply  a 
barrel,  and  that  his  food  remained  there  'till  it  decayed 
and  then  passed  off,  hence  he  refused  food  ;  so  he  required 
feeding  nearly  four  months  with  a  stomach  tube.  He 
well  remembered  how  ghastly  he  looked  when  he  saw 
himself  in  a  large  mirror.  One  day  as  they  took  him  out 
to  the  bath-room,  after  the  bath,  he  was  dressed  in  his 
usual  clothing,  and  for  the  first  time,  for  nearly  four 
months,  he  took  a  little  solid  food. 

At  one  time  he  fancied  his  clothing  was  not  his  and 
he  would  take  them  off  and  go  to  bed.  The  attendants 
remonstrated  with  him,  and  finally  threatened  him  with  a 
cold  bath  if  he  would  not  keep  them  on,  this  they  car- 
ried into  effect  one  cold  winter  day.  After  this  he  was 
always  willing  to  take  any  clothing  offered  and  no  ques- 
tions asked. 

For  about  four  years  he  refused  to  talk,  fearing  some- 
thing awful  would  happen  him  if  he  did,  and  in  addition 
to  that  he  thought  everybody  knew,  as  well  as  he,  what 
he  was  thinking  about  and  that  there  was  no  necessity 
of  his  talking  ;  he  was  annoyed    to    have  people  ask  him 
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questions,  for  he  thought  they  did  it  simply  to  annoy 
him  or  catch  him  in  a  quibble.  His  first  impression  at 
Binghamton  was  that  he  was  confined  in  some  prison 
(all  the  while  in  the  air)  for  some  wrong  fancied  or  other- 
wise, and  that  the  authorities  were  only  holding  him  for 
execution.  When  taken  to  a  bath  he  fancied  he  was  to 
be  drowned,  but  some  circumstance  always  intervened  to 
save  him  and  he  would  find  himself  back  to  his  seat 
where  he  was  taken  from.  He  was  repeatedly  taken  to  be 
hanged  and  he  could  hear  the  mob  around  him  crying^ 
for  blood,  and  he  has  seen  the  gibbet  erected  for  his 
execution,  but  from  this  he  seemed  to  escape  by  some 
unknown  means  and  again  he  would  find  himself  at  his 
old  place  behind  what  seemed  to  him  the  prison  bars. 
He  does  not  have  as  minute  a  recollection  of  what 
transpired  around  him  at  Binghamton  as  he  does  while 
at  the    first  asylum. 

He  has  a  very  distinct  recollection  of  his  severe  ill- 
ness during  the  long  winter  of  1884.  He  had  a  pleas- 
ant room  by  himself  which  looked  out  upon  the  city, 
and  it  was  from  this  room  he  first  beheld  the  electric 
lights,  which  had  come  into  use  while  he  had  been  con- 
fined. The  lights  to  his  mind  were  some  supernatural 
engine  of   destruction    that    he    could    not   interpret. 

The  first  and  only  idea  he  ever  had  of  self-destruc- 
tion came  to  him  while  he  lay  in  his  room  suffering. 
One  bright  night  he  lay  thinking  of  himself  and  his  con- 
dition, and  in  the  full  belief  that  he  had  no  family  or 
friends  in  this  world,  he  felt  it  would  be  as  well  for 
him  to  be  out  of  it.  He  planned  how  he  could  fasten 
one  end  of  his  sheet  to  a  lock  that  fastened  the  in- 
side guards  of  his  window  and  the  other  end  around 
his  neck,  and  then  put  an  end  to  all  further  trouble. 
About  this  time  the  night  watch  came  along  and  gave 
him  some  medicine,  and  attracted  his  attention  in  an- 
other direction  and  thus  it  passed  off.  To  show  how 
the  delusion  that  everybody  knew  what  he  was  think- 
ing   about   gained    strength    in     his    mind,    he    referred    to- 
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■one  circumstance  which  is  only  one  among  hundreds. 
The  next  morning  after  this  contemplated  self-destruc- 
tion his  attendant  came  into  his  room,  and  the  first 
thing  he  did  was  to  remove  the  lock  from  the  guard 
and  open  it,  leading  him  to  believe  that  he  knew  what 
he  had  been  thinking  about  and  that  he  did  this  to 
prevent  a    recurrence. 

Early  in  the  summer  he  was  removed  from  the 
main  asylum  building  to  the  tents,  at  which  time  he 
could  scarcely  walk  and  would  not  talk.  He  says  when 
he  arrived  at  the  tent  very  early  one  morning  a  new 
idea  came  into  his  mind.  Instead  of  thinking  himself 
•sailing  about  in  the  air  in  a  sort  of  a  prison  house,  he 
actually  found  himself  on  terra  firma  again,  the  sun 
shining,  the  birds  singing,  the  winds  blowing  and  ever- 
green surrounding  him.  This  gave  him  new  thoughts 
and  together  "  with  kind  care  placed  him  on  the  road  to 
complete  recovery." 

After  a  time  he  was  attacked  with  dysentery,  and  when 
upon  his  cot  sick,  he  first  attempted  to  speak.  He  tells 
of  a  strange  attendant  bringing  him  for  dinner  two  slices 
•of  bread  thickly  buttered,  a  dish  of  oatmeal  and  sugar 
and  a  bowl  of  ^^^  and  milk  ;  he  says  he  knew  it  would 
not  do  for  him  to  eat  it  and  that  the  attendant  intend- 
ed to  kill  him,  hence  he  cast  about  in  his  mind  to  see 
liow  he  could  make  it  known  to  him.  No  way  opened 
■except  to  try  to  talk,  so  he  made  the  attempt  and  in 
a  small  squeaky  voice,  which  frightened  him  and  nearly 
frightened  the  attendant,  he  told  him  he  could  not  eat 
that,  and  that  he  wanted  what  the  doctor  ordered.  His 
friends  were  informed  of  the  change  and  came  to  visit 
"him,  and  when  he  saw  and  conversed  with  them  he  gave 
up  the  delusion  that  they  were  dead,  and  he  felt  a  desire 
to  have  their  visit  repeated. 

The  delusion  in  regard  to  the  knowledge  of  his 
thoughts  and  being  a  prisoner,  etc,  did  not  leave  him 
until  after  he  went  to  visit  his  brother,  and  as  he  found 
he   could    be    out    among    people     without    detriment    to 
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them  or  himself  he  felt  so  relieved,  that  in  a  day  or 
two  sleep  came  "  nights  to  his  eyelids,"  and  these  all 
departed  at  once  more  suddenly  than  any  other  during  his 
recovery. 

All  this  time  he  was  gaining  physically,  so  that  at  the 
regular  meeting  we  were  able  to  present  a  man  fully 
restored, 

[Note. — Since  the  preceding  article  was  written,  a  note 
from  the  author  announces  the  sudden  death  of  the  sub- 
ject of  the  paper,  Mr.  H, ,  of  apoplexia,     Mr.  H. 

continued  in  good  mental  health  up  to  the  sudden  attack 
which    terminated    his    life. — Ed.] 
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np^HE  Court  physician's  reply  to  the  King's  interroga- 
-*-  tory  as  to  the  power  of  the  doctor  "  to  minister  to  a 
mind  diseased"  and  "raze  out  the  written  troubles  of  the 
brain," — that  "  therein  the  patient  must  minister  to  himself," 
is  not  the  response  which  medical  art  to-day  gives  to  the 
significant  question,  "  What  shall  be  done  for  melancholia  ?  " 
Though  many  physicians  still  answer  the  question  in  the 
same  manner  as  Macbeth's  physician  did,  not  recognizing,, 
as  the  stern  old  King  implies  in  his  speech,  that  the  trouble 
is  written  in  the  brain,  registered,  as  we  now  say,  in  neurotic 
change  of  the  ganglion  cells  of  the  grey  cortex  ;  that  "  the 
memory  of  a  rooted  sorrow"  may  be  recorded  in  a  mor- 
bidly impressed  self-consciousness,  in  which  antecedent, 
concomitant  or  subsequent  molecular  cell  changes  have  oc- 
curred in  the  perceptive  or  ideational  centers  of  the  grey 
matter  of  the  brain  ;  not  realizing  the  ganglionic  depres- 
sion which  accompanies,  precedes  and  follows  the  melan- 
cholic seizure  which  not  only  "stuffs  the  bosom"  and 
"weighs  upon  the  heart,"  as  the  impetuous  war  frenzied 
Macbeth  discerned,  but  congests  the  liver,  disturbs  the  kid- 
neys, depresses  the  activity  of  the  bowels,  lowers  the 
cutaneous  functions,  diminishes  gastric  and  duodenal  diges- 
tion, and  takes  away  appetite  for   food  and  inclination  to 

•  This  paper  to  page  230  was  reud  Dec.  26th,  1685,  before  the  St.  Louis  Medical 
Society,  but  has  not  been  hitherto  published.  The  remaining  pages  have  6iiice  been 
added. 
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recuperative  sleep.  Appreciating  far  less  clearly  than  Hip- 
pocrates did,  the  physical  substratum  of  this  form  of  mental 
disease,  for  did  not  the  father  of  physic  locate  melancholia 
in  atrabilis,  and  did  not  his  friend  Democritus  "cut  up  and 
anatomized  an  animal  with  the  view  of  locating  this  disease 
where  this  physician  had  placed   it,  in  the  liver  ? 

Neither  Hippocrates  nor  his  philosophic  friend  Demo- 
"Critus  had  yet  learned  how,  through  the  sympathetic  and 
associate  vasomoter  systems  and  their  indirect  but  intimate 
connection  widi  the  intra-crainial  nerves,  they  mutually  in- 
fluenced each  other  in  disease.  In  their  day  it  had  not  been 
demonstrated  that  the  gastric  filaments  of  the  left  pneumo- 
.gastric  join  with  those  of  the  hepatic  plexus  of  the  sympa- 
thetic to  enter  the  transverse  fissure  of  the  liver,  but  the 
old  clinician  of  antiquity  (whose  accuracy  of  observation, 
'if  we  consider  his  comparatively  circumscribed  opportuni- 
ties of  seeing  the  minutest  mechanism  and  movements  of  the 
•organism  which  the  later  discovered  and  utilized  lens  has 
srevealed,  has  never  been  excelled),  recognized  clinical  facts 
'when  he  saw  them,  and  like  the  old  masters  in  art,  who 
ipainted  and  chiseled  out  the  human  form  before  Vesalius, 
made  human  anatomy  an  exact  science,  has  given  us  some 
unequalled  reproductions  of  nature  ;  notably  among  them 
his  masterly  descriptions  of  hysteria,  which  have  not  been 
materially  improved  upon  in  the  more  modernly  designated 
hystero-neuroses  and  the  recognized  hepatic  torpidity  asso- 
ciated so  often,  and,  almost  invariably,  with  melancholia 
.agitata.  Though  not  the  cause  of  it,  as  the  old  clinician  of 
■Cos  supposed,  yet  from  its  long  observed  and  often  inti- 
jnate  association  with  a  sluggish  and  deranged  liver,  the 
•disease  still  bears  the  name  which  he  has  handed  down  to 
.us,   MeXcuq-Xok?) — black-bile,  melancholia. 

The  hepatic  secretion  was  black  from  long  retention 
and  torpid  action  of  the  liver  and  bowels,  and  was  a  promi- 
nent clinical  feature  in  his  day,  as  it  is  in  ours,  in  the  most 
marked  cases,  misleading  many  physicians,  who,  recogniz- 
ing the  somatic  relations  of  melancholia  and  searching  for 
an  organic  cause,  locate  it  in  the  viscera  alone,  which  they 
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find  affected,  and  not  in  their  controlling  mechanism,  where 
it  properly  belongs,  namely,  in  the  cerebro-spinal  and  allied 
ganglionic  nervous  systems. 

The  Klopf-versiicli  of  Goltz  and  other  intestinal  con- 
cussions and  irritations  which  the  physiologists  have  shown 
to  inhibit  cardiac  movement  and  interfere  \v4th  normal 
cerebration,  had  not  been  made  in  the  days  of  Hippocrates, 
but  nature  had  made  her  experiments  before  him,  through 
morbid  actions,  and  he  was  not  blind  that  he  could  not, 
in  part,  at  least,  see  and  interpret  them. 

Others,  finding  the  digestion  deranged,  will  seek  to 
remedy  the  head  through  correcting  the  state  of  the  stom- 
ach, and  wisely,  if  they  do  not  stop  at  this  treatment. 
Others,  finding  constipation,  will,  like  Celsus  of  old,  reckon 
it  to  be  the  cause,  and  by  evacuating  the  bowels,  do  great 
good  through  relief  to  the  portal  circulation,  the  haemor- 
rhoidal  vessels  and  stimulation  of  the  abdominal,  ganglionic 
and  general  sympathetic  system. 

Burton  in  his  anatomy  of  melancholy  tells  us  how  a 
young  merchant,  going  to  Nordelung  Fair  in  Germany,  for 
ten  days'  space  never  went  to  stool,  who  became  griev- 
ously melancholy,  thinking  he  was  robbed.  Cnelius,  a 
physician,  found  his  costiveness  alone  to  be  the  cause,  and, 
thereupon,  gave  lum  a  clyster,  by  which  he  was  speedily  re- 
covered ;  "  and  of  a  melancholy  lawyer  to  whom  TrincaveL 
lius  administered  physic,  and  of  another  patient  "  who  was 
bound  and,  therefore,  melancholy  affected,"  mistaking  com- 
pacted bowels  for  the  cause  instead  of  the  atonic  state 
of  the  involuntary  nervous  system,  upon  which  intestinal, 
gastric  and  hepatic  torpidity  largely  depends.  Constipation 
is  a  frequently  associated  condition  of  melancholia,  but  it 
has  never  been  the  sole  cause  of  it. 

The  ancients  sought  its  cause  in  menstrual  and  h?emor- 
rhoidal  suppression,  and  by  regulating  them  sometimes 
cured  it,  just  as  is  done   to-day  in  some  cases. 

Some  more  modern  physicians,  finding  the  urine  sur- 
charged with  lithates  or  albumen,  will  locate  the  disease 
in  the  kidneys ;    and  glycosuria,  which  is  but  a  symptom,  I 
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have  known  to  have  been  treated  as  a  diabetes,  with  dam- 
aging low  diet. 

The  dry  skin  will  attract  the  special  attention  of  some, 
the  dull  and  yellow  conju-nctiva  that  of  others,  and  ihey 
all  deserve  attention,  just  as  the  sluggish  bowels,  the  fitful 
and  inadequate  sleep,  and  the  restlessness  and  appreheiision 
or  the  silent  and  stolid  demeanor,  but  if  we  single  ouc  a 
few  of  these  special  physical  symptoms  (for  they  are  sel- 
dom all  present  in  a  single  case),  and  treat  them  as  the 
disease  or  its  cause,  we  make  the  too  common  mistake, 
which  has  been  made  in  the  management  of  melancholia. 
The  real  morbid  condition  underlies  these  physical  symp- 
tomatic evidences. 

With  this  erroneous  view  of  what  it  is  considered  are  the 
causes  and  conditions  of  melancholia,  some  physicians,  dis- 
cerning no  appreciable  physical  derangement  of  well-known 
viscera  or  of  the  so-called  bodily  functions  and  recognizing 
no  mental  disease  in  the  disordered  and  painfully  per- 
verted psychical  sensations,  because  they  are  unskilled  by 
clinical  experience  in  psychic  symptomatology,  and  seeing 
in  the  unfortunate  patient  a  capacity  to  converse  rationally 
and  reason  logically  upon  everything  disconnected  from 
their  lowness  of  spirits,  will  counsel  in  the  spirit  of  Mac- 
beth's  physician,  throwing  the  responsibility  of  recovery 
upon  the  unfortunate  and  mentally  burdened  patient,  who, 
rendered  desperate  under  the  organic  depression  which 
weights  his  mind  like  an  incubus,  will  likely  seek  relief  (if 
not  wisely  circumvented),  in  desperate  resources.  Afraid 
of  death  and  still  weary  of  his  life  while  he  fears,  "  yet 
in  a  contrary  humor,"  as  Galen  wrote,  "  makes  way  with 
himself." 

The  time  will  come,  sooner  or  later,  in  the  progress  of 
this  malady  of  the  affective  life,  when  the  impaired  psychi- 
cal inhibitory  powers  will  become  paralyzed,  and  the  intel- 
lect and  volition  can  not  longer  check  the  fatal  impulses 
which  spring  out  of  the  morbid  feeling;  like  the  resistless 
convulsive  impulse,  contraction  or  paralysis,  of  a  morbidly 
involved  motor  center  of  the  spinal  cord    or  brain,  and  a 
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record  of  self-destruction  ends  the  patient's  tnenlal  misery 
and   refutes  the  incautious  and  mistaken  diagnosis. 

Or,  possibly,  the  patient  may  pass,  if  proper  treatment  be 
neglected,  through  such  mistaken  medical  views  or  through 
injudicious  counsel  or  unwise  action  of  the  victim's  friends 
from  his  "sadness  into  a  fast,"  and  starve  himself  to  death, 
a  very  common  form  of  death  in  melancholic  maladies,  or 
as  Polonius  further  describes  : 

"Thence  to  a  wateh  ; 
Tlienc«'  info  a  weakness; 
Thence  into  a  lij^htness; 
Thence  into  uiadne*s," 

a  not  uncommon  gradation  and  result.  Melancholia  is,  if 
unarrested,  a  most  frequent  precursor  of  mania,  as  the  re- 
cords of  all  asylums  for  the  insane  attest,  and  as  would  be 
much  more  fully  shown,  but  for  the  daily  occurring  suicides 
which  constantly  cut  off  melancholies  and  thus  prevent 
this  disease  of  the  nervous  system  from  maturing  into 
mania.  Insanity  is  the  great  outlying  morbid  sea  into 
which,  if  unarrested,  many  more  lightly  regarded  nervous 
maladies  than  melancholia  flow,  either  in  the  affected  in- 
dividual or  in  his  descendants,  and  habitual  or  oft  recurring 
lowness  of  spirits,  without  profoundly  adequate  moral  cause, 
is  a  malady  which  ought  not  to  be  lightly  esteemed,  either 
by  physician  or  patient,  just  as  the  morbid  timidity  and 
fears  of  incipient  neuratrophia  are  worthy  of  most  consid- 
erate  attention. 

We  have  reached  a  period  in  the  progress  of  medi- 
cine when  psychical  symptomatology  ought  to  be  no  less 
regarded  than  disorders  of  the  more  grossly  appreci- 
ated physical  functions.  Psychiatry  has  become  a  medi- 
cal science  with  a  subtle  symptomatology  based  on 
molecular  perversions.  It  is  in  nerve  element,  especially 
in  that  which  enters  into  the  composition  of  the  brain,  that 
the  involution  of  energy,  as  Gowers  observes,  reaches  the 
highest  known  degree.  The  precise  number  of  the  nerve 
elements  of  the  whole  brain  is  not  known,  but  their  great 
number  confounds  us.     The  cortex  alone  contains  probably 
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more  than  eight  hundred  millions  of  cells,  but  notwithstand- 
ing its  complexity,  the  compactness  of  its  structural  plan 
makes  it  comparatively  simple.  Its  great  number  of  struct- 
ural elements  is  small  in  variety  of  form  or  size,  and  the 
connecting  strands  differ  but  little  from  each  other.  Take 
for  example  the  countless  thousands  of  cells  of  the  six  or 
seven  layers  of  gray  matter,  varying  in  size  from  one  three- 
hundredths  to  one-thirteen-thousandths  of  an  inch  in 
diameter.  A  dozen  varieties  in  shape  and  size  would 
embrace  them  all,  yet  they  vary  in  size  and  shape 
in  the  different  layers,  and  somewhat  in  different  con- 
volutions, presenting  the  distinctive  features  in  the  super- 
ficial, small  and  large  pyramidal,  granule  and  fusiform 
layers,  w^hile  their  connecting  fibers  pass  from  one  to  an- 
other and  downward  into  the  subjacent  white  substance,  and 
in  every  direction  making  intimate  connections  with  the 
basal  ganglia.  The  medullary  matter  is  a  mass  of  fibers  and 
fabrillse  passing  in  every  direction,  in  the  same  hemisphere 
to  establish  functional  association.  We  may  trace  the  white 
fibers  also  through  the  corpus  callosum  to  the  opposite 
hemisphere,  and  they  converge  from  radius  to  center  in 
the  internal  capsule  and  optic  thalamus,  in  the  crus 
cerebri,  tractus  opticus,  geniculate  and  quadrigeminate 
bodies. 

This  aggregate  of  neural  activities  has  its  physiological 
centers  of  diverse  function  like  the  individuals  of  the 
body  politic,  having  also  a  community  of  action  and  in- 
terest. Cell  groups  have  their  functional  activities  in  asso- 
ciation, not  only  with  their  neighbor  centers,  but  with 
centers  in  different  hemispheres  of  the  brain  and  with 
mechanisms  of  energy  beyond  the  hemispherical  or  basal 
ganglia,  in  distant  parts  of  the  cerebro  spinal  axis  and  the 
connected  ganglionic  system  of  the  sympathetic.  Man's 
neural  mechanism  consists  of  many  distinct  but  closely  as- 
sociated parts.  The  scalpel,  staining  process  and  the  lense, 
of  the  neural  necroscopist,  have  revealed  this  much  of  the 
most  complex  of  organisms  subserving  the  most  com- 
plex and  wondrous  purposes  of  discernible,  but  incompre- 
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hensible  function.  But  neither  the  microscope  nor  other 
power  of  science  can  penetrate  beyond  these  relatively  course 
outlines  of  living  neural  organism.  Cautious  scientists  have 
conjectured  that  each  nerve  cell  contains  countless  atoms. 
The  diverse  psychical  responses  (beyond  our  capacity  to 
number  them)  to  peripheral  cerebral  impression  of  a  physio- 
logical character,  as  we  see  in  the  varying  mental  charac- 
teristics of  man  and  nations  ;  the  aberrant  movements  of  a 
cerebrum  deranged  by  the  varieties  of  mania  as  we  see 
them  especially  displayed  in  the  asylums  for  the  insane; 
the  selective  affinities  of  drugs  and  poisons  for  particular 
parts  of  the  spinal  cord  or  brain,  as  we  see  manifested  in 
specific  and  limited  disturbances  of  sensation,  perception, 
ideation,  motility,  emotion  and  will ;  the  law  of  physio- 
logical selection  for  trophic  purposes,  as  well  as  the  re- 
verse elective  affinities  of  disease  for  certain  cells  and  tis- 
sues, and  leaving  others  untouched,  together  with  the  law 
of  secondary  degeneration,  following  the  course  of  normal 
functional  conduction  from  the  affected  ganglion,  and  con- 
fining itself  to  continuity  of  tissue,  reveals  a  world  of 
knowledge  respecting  the  diversified  nature  of  the  nerve  ele- 
ments, showing  us  differences  more  subtle  than  micros- 
cope or  chemistry  have  yet  discovered,  and  revealing  at 
the  same  time  both  a  new  realm  of  knowledge  and  a 
wider  domain  of  mystery  for  future  science  to  study. 

With  all  of  this  knowledge,  demonstrable  and  reasona- 
ble, of  the  most  complex  functional  activity  inseparably 
allied  to  organism  in  the  minutest  components  of  the  cen- 
trum ovale  and  superimposed  gray  matter  of  the  cerebral 
convolutions,  who  will  deny  to  psychiatry  a  substratum 
pathology,  or  who  shall  dare  to  say  that,  because  no  sensi- 
ble disease  appreciable  to  the  unassisted  eye  is  discernible 
in  the  abdominal  or  thoracic  viscera  or  elsewhere  in  the 
body,  that,  therefore,  there  is  no  disease  demanding  the 
physician's  attention  in  melancholia,  or  that  without  necro- 
scopic  proof,  when  ante-mortem  organic  disease  is  undis- 
covered by  ordinary  methods  of  physical  explanation, 
the    conclusion    of   disease    is    fallacious  ?      The    psychical 


224  C.  H.  Hughes. 

symptomatology    is    itself     confirmation    sure    of     morbid 
lesion    in   the  brain  of  the  melancholiac. 

Yet  it  has  not  been  uncommon,  in  my  experience,  to 
be  called  in  to  take  charge  of  cases  of  melancholia  which 
have  for  man}-  months,  and  sometimes  even  for  years,  been 
so  regarded  by  the  family  physician,  or  treated  as  forms 
of  hysteria.  A  most  dangerous  error  of  diagnosis,  both 
to  the  welfare  of  the  patient  and  to  the  final  reputation 
of  the  medical  adviser  among  discerning  people. 

(I  would  like,  if  it  were  in  place  here,  to  protest 
against  the  lightness,  with  which  hysteria  is  too  often 
regarded  by  the  profession  and  the  little  gravity  attached 
to  its  symptomatology,  for  while,  as  compared  with  the 
profound  neuropathic  conditions  which  it  often  simulates, 
it  is  a  slight  neurosis,  it  is  a  grave  psychosis  and  its  vic- 
tims should  receive  our  most  skillful  attention,  not  so 
much  during  the  paroxysm  as  during  the  interim  of  their 
recurrence,  with  a  view  to  reforming  the  neuropathic 
instability  of  organism,  which  makes  the  morbid  parox- 
ysmal recurrences  possible.) 

The  rationale  of  this  cursory  survey  is  that  the  melan- 
choliac is  a  subject  of  study  and  treatment  from  tarsi  to 
caput.  That  while  the  head  is  chiefly  at  fault,  various 
parts  of  the  organism  may  be  at  the  same  time  conjointly 
deranged,  but  not  one  part  exclusively,  but  the  whole 
nervous  system,  demanding  the  physician's  most  skillful 
attention. 

Mind  in  its  normal  manifestation  is  a  symptom  of  cere- 
bral health.  Its  abnormal  displays  are  symptomatic  of 
disease. 

Post-mortems  of  the  brain  in  simple  melancholia  have 
been  few  because  melancholiacs  who  have  died  by  self- 
violence  outside  of  asylums,  have  either  not  been  strong- 
ly suspected  of  insanity  or  have  had  those  about  them 
who  would  either  not  allow  or  who  did  not  desire 
autopsies.  The  rigid  surveillance  of  asylums  for  the  in- 
sane usually  prevents  those  who  are  sent  to  them  from 
self-destruction,  and     the    melancholiac    either    recovers  as 
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a  rule  or  passes  downward  into  the  graver  degenera- 
tive cerebral  change,  characteristic  of  chronic  mania  or 
dementia. 

The  prognosis  in  melancholia  is  favorable,  and  depends 
upon  the  duration  of  the  disease  and  the  degree  of  mor- 
bid degeneration  established.  In  the  early  stage,  mainly 
ol  cerebril  enervation  or  neuratrophic  and  vascular  de- 
pression, the  chances  are  very  good.  Patients  recover 
after  many  years  in  asylums — after  six,  seven  and  even 
ten  years,  occasionally,  as  I  have  seen  them  do — so  that 
melancholia  can  not  be  said  to  be  like  general  paralysis, 
absolutely  incurable,  and  the  chief  danger  out  of  asylums 
is  from  self-destruction  and  unskillful  care  and  treatment. 
Asylum  treatment  is  not  indispensable  to  melancholias  if 
they  are  so  circumstanced  as  to  be  able  to  receive  proper 
management,  which  comprehends  speedy,  skilled  medical 
and  personal  care,  constant  watchfulness,  timely  rest,  recrea- 
tion, exercise,  sleep  and  adequate  nourishment.  Under 
these  circumstances  more  patients  can  be  successfully 
treated  at  home,  especially  if  the  exciting  causes  of 
their  mental  depression  do  not  persist  there.  About  one- 
half  of  all  cases  judiciously  managed  recover.  Some  cases 
should  be  immediately  removed  to  an  asylum.  Some 
should  only  be  taken  away  from  home  for  treatment. 
Recovery  in  melancholia  is  ordinarily  gradual,  extending 
over  a  period  of  from  three  to  twelve  months.  Sudden 
appearances  of  recovery  should  be  suspected.  The  patient 
should  be  closely  watched  till  time  confirms  the  genuineness 
of  the  improvement.  A  melancholiac  may  have  an  hour  of 
cheerfulness  before  bed  time  and  kill  himself  during  the 
night  or  in  the  morning,  or  he  may  feign  cheerfulness 
while  planning  or  accomplishing  a  tragedy.  A  half  an  hour 
of  lucid  cheerfulness  may  disarm  suspicion  while  the  victim 
of  our  unwise  confidence  ends  his  misery  in  self-destruction. 
Unremitting    vigilance   is  the  price  of   the  patient's  safety. 

Long  persisting,  fixed  delusions,  of  a  limited  and  defi- 
nite character,  more  endanger  the  patient's  chances  of  recov- 
ery than  changeable  ones.     They  point  to  chronic,  morbid 
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organic  activity;  and  duration  of  symptom  in  mental  disease 
is  on  the  same  footing  with  reference  to  eradicability  as 
long  continued  morbid  expression  in  general. 

But  long  standing  cases  do  sometimes  recover,  especi- 
ally after  sudden  and  profound  impressions  on  the  organ- 
ism— moral  or  physical.  An  intercurrent  disease,  a  violent 
accident,  the  death  of  a  dear  friend,  a  sudden  and  over- 
whelming reverse  of  fortune,  have  sometimes  by  some 
kind  of  revulsion,  arrested  the  morbid  processes  in  the  inner- 
most recesses  of  the  brain,  and  established  the  beginning  of 
a  final,  permanent  restoration.  A  powerfully  diverting  moral 
shock  sometimes  arrests  and  permanently  changes  the 
abnormal  and  painful  self-introversion,  causing  the  mind  to 
look  upon  its  environments  in  a  new  light,  while  new  and 
healthier  molecular  activities  take  the  place  of  those  ar- 
rested by  the  shock. 

A  great  therapeutic  principle  is  here  suggested,  viz.: 
that  of  mental  diversion,  which  is  habitually  taken  ad- 
vantage of  in  the  management  of  these  cases  by  those 
who  best  understand  their  treatment. 

The  patient  is  not  to  be  sympathized  with  or  soothed 
and  consoled  by  repeated  reference  to  his  depression  of 
spirits  or  the  real  or  imaginary  cause,  but  rather  diverted 
by  cheerful  personal  demeanor  and  surroundings,  lively 
speech  and  incentives  to  cheerful  mental  activity. 

Progress  towards  recovery  of  the  melancholiac  will  be 
accelerated  or  retarded  according  to  the  success  we 
achieve  in  removing  its  moral  and  physical  causes.  If 
the  exciting  moral  cause  persists  and  remains  forever  pres- 
ent with  the  patient,  unless  that  cause  be  slight,  as  com- 
pared with  a  remediable  physical  cause,  there  is  slight  hope 
of  cure. 

Whatever  may  be  the  cause,  we  must  remove  it  if  we 
can.  If  we  can  not,  we  must  remove  the  patient  from  its 
influence.  If  we  can  not  do  this,  we  must  fit  the  patient, 
so  far  as  we  can,  to  sustain  the  shock  and  resist  its  effects. 

Time  assuages  a  great  grief  and  dulls  the  edge  of  sor- 
row.    A  storm  of  adverse   fortune  will  sweep  by  and  leave 
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the  patient  finally  unharmed,  if  we  take  care  of  the  organism 
during  the  violence  of  the  gale.  The  darkest  storm  clouds 
that  gather  over  the  mental  horizon  are  sooner  or  later  lifted, 
if  we  can  save  the  mind  from  wreck  during  the  height  of  the 
storm's  violence.  The  vessel  may  be  driven  violently  be- 
fore the  wind,  but  good  seamanship  by  neglecting  no  means 
of  keeping  her  seaworthy  and  in  safe  water,  may  enable  her 
to  ride  out  the  most  violent  storm. 

The  seaworthy  human  craft,  storm-tossed  in  the  angry 
sea  of  life's  bitterest  experiences,  finds  the  best  mariner 
and  helmsman  in  the  thoroughly  experienced  physician. 
The  emunctories  of  the  body  in  melancholia,  like  the 
pumps  of  a  storm-imperilled  ship,  are  often  out  of  order 
when  they  are  most  needed.  They  need  to  be  put  into 
healthy  action. 

Sails  should  be  reefed  till  the  force  of  the  storm's  vio- 
lence is  spent.  In  melancholia  this  is  accomplished 
through  sleep — sweet  oblivious  sleep — that  "  knits  up  the 
ravelled  sleeve  of  care,"  rests  and  strengthens  the  strained 
brain  and  recuperates  the  wasting  and  overwrought  ener- 
gies of  the  organism,  in  whatever  direction  they  may 
have  been  expended.  A  calm  may  be  reached  far  out  in 
a  different  sea  or  a  haven  of  rest  found  in  a  foreign  land. 
Here  the  simile  ceases. 

The  strictly  medical  management  of  melancholia,  after 
the  removal  of  all  appreciable  gross  functional  or  organic, 
conditions,  consists  in 

1st.     Tranquilization  of  psychical  agitation. 

2d.      Restoration  of  the  lost  cerebral  tonicity. 

3d.  The  substitution  of  new,  diverting  and  agreeable 
psychical  impressions. 

4th.  The  removal  of  the  moral  causes  of  the  melan- 
cholia or  the    removal  of  the  patient  from  their  influence. 

5th.  The  removal  of  all  physical  causes  so  far  as 
discernible  and   practicable. 

The  first  and  third  indications  are  temporary  symptom- 
atic expedients,  but  they  are  essential  aids  to  the  fulfill- 
ment of  the  second  requirement. 
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To  accomplish  the  first,  nightly  doses  of  alcohol,  chloral- 
hydrate,  urethan  or  opium  to  induce  sleep,  and  ether  lotions 
to  the  head,  suggest  themselves.  And  occasionally  ether  or 
■chloroform  inhalations.  Cephalic  galvanizations  before  bed 
time  may  supplant  the  necessity  for  hypnotics  and  will 
always  be  found    an   invaluable  adjuvant  treatment. 

To  fulfill  the  second  indication  everything  that  builds  up 
— generous  diet,  malt  extracts,  liquors  and  wines  (sparingly) 
•with  pepsin,  ingluvin  and  pancreatine.  The  compound 
hyphosphites,  muriate  of  ammonia,  iron,  arsenic,  strychnia, 
phosphorous,  valerian,  camphor  and  zinc.  The  patient  will 
refuse  and  resist  food,  but  it  must  be  urged  upon  him  in 
■concentrated  liquid  form,  if  he  will  not  take  solid,  and  its 
digestion  and  assimilation  must  be  assured  by  chemical 
.aids — but  solid   foods  are  best. 

The  ozone  formed  by  the  static  machine  quickens,  the 
blood  changes,  makes  a  demand  for  iron  and  acceleiates 
the  formation  of  hemoglobin,  of  which  pure  air  and  iron 
are  the  pabula. 

For  this  purpose  static  electricity  and  mild  static  elec- 
tro-massage give  valuable  aid,  especially  where  the  patient 
is  fleshy  and  can  not  be  induced  to  walk  out  or  ride  on 
horseback.  Violent  and  oft-repeated  massage,  mechanical 
■or  manual,  and  oft  repeated  Turkish  baths,  are  positively 
hurtful  to  these  patients  by  the  excessive  weariness  they 
•occasion  if  not  compensated  by  adequate  restorative  nu- 
trition. 

The  interrupted  current  and  the  static  shock  fix  and 
■divert  the  attention  of  the  patient,  and  have  in  my  hands 
sometimes  awakened  a  new  interest  in  the  medical  aspects 
of  this  cure.  The  daily  surcharging  of  the  patient  with 
the  positive  current  I  think  does  good,  and  the  study  of 
the  marvellous  phenomena  of  electricity  sometimes  sup- 
plants for  a  time  the  self-introspection  of  the  patient 
pending  our  reconstructive  measures,  and  the  silent  elec- 
tric saturation  has  also  power  to  reawaken  dormant 
nutritive  and  formative  force  energies  in  the  depressed 
organism  of  melancholia. 
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The  free  use  of  aromatic  flowers  and  plants  and  at- 
tractive and  novel  paintings,  statuary  and  articles  of  virtu, 
birds  and  enlivening  music  and  humorous  illustrated  litera- 
ture, plays,  'panoramas  and  pantomimes  are  valuable  aux- 
iliaries. The  exhilarant  influence  of  the  aromatic  flowers 
and  plants  has  been  attributed  to  their  capacity  to  gen- 
erate ozone. 

The  third  indication  is  promoted  by  the  judicious 
and  temporary  use  of  the  exhilarant  stimulants,  opium, 
codia,  cannabis  indica,  caffein,  thein,  quinine,  camphor,  the 
valerianates  of  ammonia,  iron,  etc.,  Hoffman's  anodyne,  chlo- 
roform, the  etherials  the  alcoholics  and  coca  extract  and 
cocaine.  I  deem  it  advisable  to  use  all  of  these  stimu- 
lants sparingly,  and  the  latter  especially  with  extreme 
caution. 

No  mental  impression  that  will  agreeably  divert  the 
mind  should  be  ignored  in   melancholia. 

A  common  practice  with  me  is  to  combine  a  half  grain 
of  Merck's  codia,  an  equal  quantity  of  Merck's  aloin, 
two  grains  of  pyrophosphate  or  valerianate  of  iron,  one  of 
quinine  and  a  half  grain  of  extract  of  nux  vomica  in  capsule 
form,  and  to  give  at  ten  and  three  o'clock  daily,  con- 
tinuing this  for  a  few  days,  then  withdrawing  the  codia 
and  substituting  a  grain  of  extract  cannabis  indica. 

After  continuing  this  for  a  few  days,  I  have  of  late 
added  half  a  grain  of  cocaine  in  lieu  of  the  codia  and 
cannabis  indica,  or  the  three  C's,  codia,  cannabis  indica, 
and  camphor.  But  I  am  not  so  well  satisfied  with  the 
cocaine  as  with  the  opium  in  the  combination,  for  the 
reason  that  cocaine  is  much  more  transitory  in  its  ef- 
fect than  either  good  cannabis  indica  or  opium  salts. 

A  mixture  of  fresh  coca  leaves,  tea  leaves,  ground 
cofiee  and  chocolate,  made  into  a  plug  or  cake  like 
tobacco,  is  an  excellent  exhilarant  if  the  patient  can  be 
induced  to  chew  it  regularly,  as  lately  recommended  by 
Dr.  William  F.  Waugh  of  Philadelphia,  for  the  alcohol 
habit.  Squibbs'  fluid  extract  of  camellia,  in  one  to  two 
drachm  doses,  twice  to    thrice    daily,  gives  tonicity  to  the 
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heart  and  sometimes  exhilarates  the  spirits.     For  the  same 
purposes  tea  may  be  given  freely. 

I  have  also  given  strong,  black  coffee  infusion  and  fluid 
extract  of  coca,  sometimes  with  a  little  brandy,  with  ben- 
efit. Sometimes  I  have  used  fluid  extract  ot  coca,  laud- 
anum, compound  spirits  of  sulphuric  ether  and  brandy 
combined  and  with  decided  benefit,  especially,  when  the 
patient  has  been  habituated  to  liquor  drinking. 

A  nightly  dose  of  bromide  of  ammonium  in  a  table- 
spoonful  of  elixir  valerianate  of  ammonia  or  two  to  four  of 
camphor  water  is  admissable,  but  in  general,  the  bromides 
(especially  the  bromide  of  potassium)  are  contra  indi- 
cated in  melancholia,  for  it  is  a  disease  of  neural 
atonicity. 

But  there  can  be  no  uniform  and  unvarying  method  of 
managing  melancholia  because  of  the  varying  symptom- 
atic manifestations  and  underlying  and  concomitant  path- 
ological conditions.  It  may  be  associated  and  generally 
is  so  allied,  with  that  fatal  neuropathic  heritage — the 
insane  diathesis — which  often  makes  such  a  morbid  or- 
ganic impress  upon  the  inherent  constitution  of  nerve  ele- 
ment, that  only  family  extinction  can  eradicate  it,  or  it 
may  be  associated  and  fortunately  often  is  with  a  milder 
degree  of  degeneracy  of  nerve  element,  which  persistently 
induced  physiological  conditions  and  healthy  environ- 
ment may  regenerate,  especially  before  organic  evolution 
is  finished  and  descending  retrogression  is  begun,  in  the 
individual. 

Our  prognosis  and  success  in  treatment  will  depend 
somewhat  upon  our  ability  to  discern  these  and  other 
underlying  causes,  and  to  properly  estimate  the  precise 
part  they  play   in    final  causation. 

In  this  relation  all  constitutional  vices  are  to  be  con- 
sidered— the  organic  nerve  cell  and  neuroglia  changes 
consecutive  to  chronic  alcoholism,  the  vascular  and  other 
structural  degenerations  from  this  cause,  the  adneural 
depositions  of  constitutional  syphilis,  the  organic  modifi- 
cation   of    scrofula,    the  ansemia    of    phthisis    and    the  de- 
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pressing  influence  and  vasomotor  changes  of  chronic 
malarial    poisoning. 

I  have  seen  a  melancholia  come  and  go  with  the 
development  and  cure  of  a  rectal  fistula  and  pass  away 
shortly  after  the  removal  of  a  stone  from  the  bladder 
and  restoration  follow  a  recovered  prostatitis  and  arrested 
spermatorrhcea.  Not,  however,  without  associate  constitu- 
tional and  tranquilizing  treatment.  It  was  one  of  the 
aphorisms  of  Hippocrates,  that  if  the  evacuation  of  dropsy 
should  happen  to  a  melancholy  man  his  misery  would  be 
ended,  and  I  have  seen  great  amelioration  and  ultimate 
recovery  follow  the  cure  of   haemorrhoids. 

Alcoholic  depression  gives  to  melancholia  a  phase  of 
self-reproaching  disgust,  despair  and  dread  of  life's  respon- 
sibilities with  tendency    to  sudden  suicide. 

Dyspeptic  conditions  give  to  melancholia  a  hypo- 
chondriacal phase,  while  venereal  excesses  give  to  the 
gloomy  foreboding  sexual  apprehension,  morbid  sexual 
antipathies  and  impulses  to  homicide.  I  have  known  a 
person  six  months  after  matrimony  to  pass  into  melan- 
cholia and  confess  with  tears  to  transient  morbid  im- 
pulses to  destroy  his  wife.  Business  men,  overworked 
and  overstrained  by  the  anxiety  incident  to  the  accumu- 
lation of  a  good  bank  account,  have  become  depressed 
and  imagined  themselves  coming  to  want  and  abject 
poverty. 

In  some  instances  rest  and  recuperative  treatment 
have  restored  at  once  their  health  and  the  wealth  they 
never   lost. 

Religious  over-excitations  and  lustful  excesses  with 
their  consequent  exhaustion  of  the  higher  nerve  centers, 
strangely  turn  the  mind  to  melancholia  and  murder. 
Aberrations  of  the  genesic  sense,  as  past  and  present 
history,  political,  religious  and  personal,  abundantly 
proves,  are  often  satiated  in  blood,  while  genital  mutila- 
tions and  tumors  are  followed  by  hyperaemia,  hypochon- 
driasis and  erotomania 

But    the    many     phases     of     melancholia     which      fall 
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under  the  observation  of  an  established  aHenist-physician^ 
who  has  past  middle  life  in  active  practice,  are  too 
numerous  to  be  presented  in  a  mere  outline  of  treatment 
like  the  present,  which  aims  only  at  shedding  a  little 
working  light  on  the  management  of  its  ordinary  and 
earlier  features. 

The  earlier  stage  of  depression  of  spirits — the  sclnuer- 
inutk  of  our  German  cousins — before  its  monomaniacal 
form  has  become  prominent,  when  the  latter  step  comes 
and  the  patient  refuses  medicine  and  food,  believing  it  to 
be  poisoned,  or  before  he  seeks  self-destruction  to  avoid  the 
impending  wrath  of  an  imaginarily  offended  God,  or  panic 
stricken  and  frenzied,  seeks  escape  from  imaginary  harm 
in  flight  or  would  gouge  out  an  imaginarily  offending 
eye,  cut  off  an  offending  member  or  inflict  other  self- 
mutilation  ;  these  cases  shed  more  lustre  on  the  family 
physician  if  he  sends  them  to  a  safe  asylum  for  the 
insane,  than  if  he  attempts  to  treat  them  at  home. 

That  speechless  and  motionless  form,  in  which  the  pa- 
tient must  be  washed  and  dressed  and  fed  and  otherwise 
appears  as  if  entirely  demented — which,  however,  is  not 
the  case,  as  the  patient  in  this  condition  may  at  any 
moment  display  considerable  mental  capacity  and  cunning 
in  an  attempt  at  suicide,  is  not  a  safe  patient  to  be  man- 
aged even  for  a  few  days  by  the  general  practitioner,, 
whose  ordinary  clinical  ignorance  of  the  special  and  dis- 
tinctive features  of  mental  disease  may  lead  him,  in  such 
a  case,  into  grave  and  false  security  and  fatal  errors  of 
omission,  if  not  of  actual  commission,  in  treatment.  This  is 
the  viela7icholie  avec  stupetir  of  the  French,  the  Schwermuth 
mit  sUimpfsin  of  the  Germans. 

Melancholia  is  a  disease  which  cannot  be  overcome 
by  storm,  but  rather  is  it  to  be  subdued  by  gradual  ap- 
proaches. 

It  can  neither  be  successfully  managed  by  cocaine  nor 
controlled  by  excessive  libations  of  liquor,  though  I  have 
known  a  physician  to  rashly  advise  a  melancholiac  to  ga 
and  get  on  a  spree. 
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In  the  use  of  either  alcohol,  ether,  opium,  cannabis 
indica  or  cocaine  for  the  treatment  of  this  disease,  we 
should  be  careful  that  we  do  not  fasten  upon  the  un- 
fortunate patient  the  relentless  thraldom  of  a  fatal  drug 
habit ;  that  we  do  not  lead  him  out  of  the  possibly  tran- 
scient  gloom  of  his  depressing  malady  into  the  perpetual 
darkness  and  chains  of  a  neuro-psychic  slavery,  but 
little,  if  any  better,  than  the  freedom  of  organic  dissolu- 
tion, which  is  death. 

The  extract  and  wine  of  coca,  especially  the  old  Vin 
Mariana,  are  safe  and  more  preferable  than  cocaine. 

If  cocaine  is  given  in  melancholia,  neither  ether  nor 
chloroform  should  soon  follow  them,  as  heart  and  lung 
paralysis  have  been  known  to  result  from  their  administra- 
tion in  succession.  Cocaine  in  poisonous  doses,  like  chloro- 
form and  ether,  especially  attacks  the  medulla  oblongata 
and  upper  part  of  the  spinal  cord,  and  paralyzes  both  the 
respiratory  and  vasomotor  centres  of  the  cord  and  brain.. 

If  the  patient  refuses  medicines  and  has  to  be  medi- 
cated hypodermically,  then  thein  and  aloin,  the  former  in 
one  or  two  grain  doses,  three  times  a  day,  and  the  latter 
in  tenth  to  one-fourth  grain  doses  once  a  day,  or  every 
other  day,  may  serve  an  excellent  purpose  in  tranquil- 
izing  and  toning  the  patient's  nervous  system  and  in 
keeping  the  bowels  open.  Merck's  hyoscamin,  1-30  tO' 
1-20  gr.,  may  be  given  hypodermically  at  night  to  induce- 
sleep,  or  we  may  give  Merck's  codiae  or  the  valerianate 
or  bi-meconati  of  morphia  in  the  sanie  way,  or  any  tonic 
and  sedative  alkaloid,  such  as  the  citrate  of  caffeine^ 
which  may  substitute  the  thein. 

If  we  medicate  by  the  month  we  must  be  assured 
that  our  patient  swallows  what  medicine  we  direct  to  be 
given.  With  all  my  experience  with  these  patients  in  a 
large  institution  for  the  insane,  I  have  now  a  patient,, 
under  family  care,  who  succeeded  in  concealing  between 
her  bed  slats  and  the  bedrail  down  under  the  wire  mat-- 
tress,  though  she  was  constantly  attended  day  and  night, 
forty-six  capsules,  out  of  about  ninety,  directed    for    her,. 
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in  the  course  of  a  month's  treatment.  They  were  cap- 
sules of  Fairchild's  pancreatic  extract  and  pepsin,  directed 
three  times  a  day,  and  a  few  capsules  of  aloin,  codia  and 
iron.  She  would  hold  the  capsule  in  her  mouth,  swallowing 
the  liquid  given  with  it,  till,  in  an  unobserved  moment,  she 
would  remove  it  in  her  handkerchief  and  conceal  it  about 
the  bed  as  indicated.  Liquid  medicines  are  best  for  such 
patients  under  such  circumstances. 

These  patients  had  better  be  over-nourished  than 
iunderfed.  And  to  this  end,  I  give  them  all  abundantly  of 
Merck's,  Darmstadt,  dry  malt  extract  or  Hoff's  liquid 
imalt  extract  and  cream  several  times  a  day,  unless  there 
has  always  been  a  repugnance  to  milk  which  cannot  be 
■overcome. 

I  have  given  to  them,  when  it  could  not  be  easily 
given  in  any  other  form,  the  ferrous  viallate  in  teaspoon- 
ful  doses  between  meals. 

This  outline  view  and  treatment  from  one  who  has 
had  large  experience  in  managing  this  form  of  mental 
disease,  both  in  and  out  of  an  asylum,  it  is  hoped  may 
serve  to  make  the  family  physician  somewhat  more  at 
home  than  he  usually  is,  in  the  early  conduct  of  these 
■cases.  They  are  at  best,  hard  cases  to  successfully 
manage,  especially  at  home.  And  the  more  the  physi- 
•cian  sees  of  them,  the  more  will  he  appreciate  the  value 
of  that  clinical  experience  which  comes  from  asylum 
observation,  for  every  case  of  melancholia,  along  with  its 
general  features,  has  it  special  phases.  He  will  realize 
too,  in  general,  that  the  asylum  is  the  best  place  for  the 
majority  of  these  cases,  and  if  he  cannot  secure  for  such 
patients  very  prompt,  favorable  surroundings  and  expe- 
rienced medical  attention  without  an  asylum,  he  will,  if 
he  be  conscientious,  soon  advise  his  removal  to  a  dis- 
tant hospital,  and  by  distant  hospital  I  mean  one  as  far 
removed  as  practicable  from  all  the  influences  that  tend 
to  keep  active  the  patient's  mental  depression. 

The  worst  mistake  that  can  be  made  in  these  cases, 
is  to  send  them  to  an  asylum  within  too  convenient  reach 
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of  the  patient's  family  or  intimate  friends  and  relatives, 
where  the  victim  may,  every  few  days,  get  a  fresh  load  of 
grief  in  the  painful  familiar  faces  which  go  to  kindly,  but 
fatally,  stab  him  with  their  sympathy  and  keep  fresh  his 
mental  wounds. 

The  management  of  melancholia  out  of  an  asylum  is 
no  easy  matter,  and  when  it  is  aggravated,  should  only 
be  undertaken  as  a  rule  for  any  length  of  time  at  the 
patient's  home,  by  physicians  who  have  had  some  asylum 
experience.  There  are  too  many  things  to  consider 
about  it,  concerning  the  patient's  welfare,  which  would 
only  occur  to  a  physician  of  somewhat  extensive  psychi- 
atric experience.  For  instance,  when  a  patient  refuses 
food  or  medicine,  it  is  generally  from  the  promptings  of 
some  silent  delusion  as  to  its  being  impure  or  poisoned  or 
sinful  to  take  it.  In  melancholia  the  feelings  are  delusive, 
and  special  delusions  may  be  easily  excited  by  injudicious 
conduct  on  the  part  of  physician  or  nurse,  or  friend,  that 
may  become  fixed.  It  is  just  as  important  that  some 
one  skilled  in  psychiatry,  by  clinical  study  of  insanity,  ^ 
should  see  these  cases,  as  it  is  essential  in  the  majority 
of  instances,  to  consult  an  experienced  surgeon  concern- 
ing most  tumors.  The  common  impression  that  even  an 
apparently  mild  case  of  melancholia  is  a  simple  matter  is 
a  very  mistaken  notion. 

Melancholia  is  at  the  bottom  and  beginning  of  a  large 
proportion  of  the  cases  of  insanity  that  ultimately  are 
sent  to  abide,  often  after  they  have  passed  the  best 
period  for  cure,  in  asylums  for  the  insane,  unless  they 
terminate  their  own  cases  by  yielding  to  and  consummating 
the  common  suicidal  impulse  of  this  disease. 

A  common  and  great  error  in  the  treatment  of  this 
disease  is  sending  the  patient  off  on  a  long  journey 
without  medical  attendance,  or  with  a  medical  man  who 
has  had  no  experience  in  psychiatry.  Probably  more 
melancholiacs,  sent  away  in  this  way,  for  the  benefit  of 
their  health,  die  violent  deaths  by  their  own  hands  than 
ever  recover  or  return  home. 
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Silent  melancholia  is  suspicious,  and  we  should  be 
suspicious  of  it.  While  we  treat  the  patient,  whether  in 
the  hospital  for  the  insane  or  out  of  it,  with  a  cheerful, 
confident  and  hopeful  air,  we  should,  without  betraying 
our  distrust,  constantly  watch  the  patient. 

These  cases  must,  from  their  insidious  and  deceptive 
character  and  the  consequent  difficulty  of  persuading  the 
friends  of  their  real  gravity,  be  treated  for  some  time  by 
the  family  physician,  hence  this  outline  brief  as  to  their 
management.  It  is  fortunate  that,  in  so  many  communi- 
ties there  are  physicians  now  who  have  had  more  or  less 
of  the  kind  of  experience  that  best  qualifies  for  advice 
in  these  cases,  and  fortunate  for  the  patient  and  the 
family  physician  if  such  physicians    are  timely    consulted. 
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By  E.  B.  NiMS,  M.  D. 

TT /"HAT  I  shall  say  in  this  paper  may  seem  trite  to 
'  ^  those  who  are  more  familiar  with  the  English 
asylums  than  I  am.  I  hope  that  I  shall  be  able  to  say 
something  new,  for  the  impressions  of  different  people 
are  never  exactly  alike.  It  was  my  privilege  to  visit 
twenty  asylums  for  the  insane  in  England  and  Scotland 
the  past  season.  These  visits  varied  from  one  to  three 
days  in  each.  Three  of  this  number  were  private  asy- 
lums, five  were  hospitals  for  the  middle  and  upper  classes, 
seven  were  county  or  pauper  asylums,  and  one  a  crim- 
inal asylum ;  the  others  were  mixed  in  character. 
About  the  first  thing  that  I  observed  was  the  substantial 
character  of  the  buildings,  the  solidity  of  their  struc- 
ture. They  were  plain,  without  ornament,  as  if  made  for 
use.  The  masses  of  brick  and  mortar  are  enormous. 
The  thick  walls,  as  seen  in  Bethlehem,  the  numerous  stone 
and  tile  floors,  the  almost  universal  stone  staircases  and 
the  ceilings  often  made  of  masonry,  give  one  an  idea  of 
strength  and  endurance.  After  one  has  visited  a  consider- 
able number  of  asylums,  he  will  observe  that  the  style  of 
building  has  changed  from  former  times.  Those  who 
have  seen  the  Bethlehem  Hospital,  which  stands  in  the 
heart  of  London  and  which  was  erected  in  1815,  will 
remember  the  long  corridors,  with  rooms  on  one  or  both 
sides,  also  how  each  story  is  occupied,  as  in  most  Ameri- 
can asylums.  The  Hanwell  Asylum  is  similar  in  construc- 
tion ;  likewise  the  Scotch  asylums,  as  Morningside  at 
Edinburgh,  Gartnavel  at  Glasgow,  and  Crichton  at 
Dumfries.  In  the  modern  asylums  I  observed  a  different 
order  of  construction,  as  at  Berrywood  at  Northampton ; 
Wadsley  at  Sheffield,   and  Whittingham  at  Preston.     The 
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day-rooms  are  in  the  lower  story,  the  lodging-rooms, 
in  the  upper.  Several  of  the  English  physicians  de- 
claimed against  the  American  fashion  of  building  hospi- 
tals, especially  of  adhering  to  one  set  plan,  as  in  plac- 
ing sections  in  echelon  and  in  preserving  the  regularity 
and  symmetry  of  the  plan  at  the  expense  of  comfort 
and  convenience.  Those  who  have  visited  the  Whitting- 
ham  Asylum  will  remember  how  the  administrative  build- 
mg  occupies  the  centre  of  the  plan.  From  the  rear  end 
of  this  building  long  covered  corridors  run  to  right  and 
left,  connecting  several  buildings  on  either  side.  Each 
of  these  buildings  accommodates  about  one  hundred  pa- 
tients. The  lodging-rooms  are  in  the  upper  stories  and 
the  day-rooms  in  the  lower  story ;  one-half  the  width  of 
the  connecting  corridors  is  used  as  a  passage  way.  The 
other  half  is  divided  into  rooms  for  excited  patients, 
the  windows  often  being  in  the  roof.  These  rooms  are 
very  serviceable  for  isolation  of  the  noisy  and  trouble- 
some cases.  One  is  impressed  with  the  large  dormitories, 
which  often  contain  seventy-five  or  more  beds.  The  ab- 
sence of  the  water-closet  is  noticeable.  In  the  annex  to 
this  asylum,  which  is  a  very  well-arranged  building, 
accommodating  seven  hundred  patients,  the  dry-earth 
closet    is  used  entirely. 

The  county  asylum  at  Prestwich,  near  Manchester,  is 
a  model  asylum.  The  main  building,  which  is  old,  has 
been  improved  by  the  addition  of  bay-windows  and 
glass  covered  piazzas  ;  the  old  halls  have  been  broken  up 
into  a  pleasant  irregularity,  which  is  a  peculiarity  spe- 
cially liked  by  the  superintendent.  A  noticeable  feature 
is  a  large  room,  which  is  constructed  with  a  glass  covered 
roof,  and  which  is  used  as  an  associate  dining-  and 
amusement-room.  The  new  annex  which  was  built  for 
eight  hundred  and  forty  patients  is  made  up  of  sev- 
eral buildings  connected  by  covered  corridors.  Its  solid 
walls,  the  interior  finish  of  hard  pine,  the  great  amount  of 
ornamentation  in  the  day-rooms  and  the  general  cheer- 
ful appearance,  unite  to  make  it  a  charming  home  for  the 
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pauper  insane.  The  dry-earth  commode  is  used  there. 
The  building  was  erected  at  a  cost  of  about  one  hundred 
and  twenty  thousand  pounds.  The  prevalence  of  asso- 
ciate sleeping-rooms  in  the  hospitals  for  the  middle  and 
upper  classes  is  noticeable.  Dr.  Baker  has  them  in  his 
new  annex  to  the  York  Retreat,  which  he  has  recently 
erected  at  a  cost  of  ^60,000  dollars  and  which  accomo- 
dates thirty  patients.  This  building  is  provided  with  the 
heavy  plate-glass  windows  in  place  of  the  iron  guards. 
This  arrangement  is  quite  common  in  England.  The 
new  Holloway  Sanatorium,  which  was  opened  with 
imposing  ceremonies  last  June,  and  which  was  erected  at 
a  cost  of  a  million  and  a  half  dollars  and  accommodates 
two  hundred  patients,  presents  the  modern  ideas  of  hos- 
pital construction.  The  day  or  sitting-rooms  are  in  the 
lower  story,  the  lodging-rooms  in  the  upper  stories. 

The  system  of  heating  and  ventilation  in  the  English 
asylums  is  less  complicated  than  in  America.  I  was  in- 
formed that  the  temperature  was  usually  from  55  to  60 
degrees  F.  The  open  soft  coal  fire  was  seen  in  all  hos- 
pitals. Occasionally  there  were  systems  of  hot  water 
pipes,  usually  covered  with  wood  or  masonry ;  the  heat 
escaped  by  radiation  through  these  coverings.  Ventila- 
tion was  equally  simple.  I  did  not  see  or  hear  of  any 
artificial  or  forced  ventilation.  They  depend  on  the  open 
fires  and  outside  windows.  It  occurred  to  me  that  some 
of  New  England  winter  mornings,  with  the  mercury  at 
25°  below  zero,  would  test  the  heaters  effectually,  and 
summer  heat  at  95°  in  the  shade  would  do  the  same 
for  the  ventilation.  The  impression  was  left  in  my  mind 
that  England  has  the  advantage  over  us  in  point  of 
climate,  and  that  the  equable  temperature  must  be  less 
irritating  to  disordered  nerves,  than  the  sudden  and  ex- 
treme changes  here.  The  medical  staff  seemed  small  to 
me  in  many  of  the  institutions. 

At  Hanwell,  Dr.  Rayner  and  one  assistant  attended 
to  the  wants  of  seven  hundred  patients.  At  Berrywood, 
Dr.  Green    and    one    assistant    had    six  hundred  patients. 
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In  other  asylums  the  ratio  was  about  the  same.  Many 
of  the  physicians  claimed  that  they  did  not  give  much 
medicine. 

It  is  apparent,  to  an  observer,  that  the  arrangements  for 
the  care  of  patients  are  very  complete  and  efficient,  and 
that  a  vast  amount  of  labor  is  expended  for  their  bene- 
fit, viz:  in  the  infirmaries  with  the  special  kitchens  at- 
tached to  them ;  the  observation  dormitories,  where 
suicidal  cases  are  collected,  and  are  under  constant  sup- 
ervision at  night,  an  attendant  sitting  there  on  duty; 
the  large  number  of  rooms  which  were  lighted  at 
night,  for  inspection;  and  the  special  provisions  for  the  very 
large  numbers  of  epileptics,  etc.  I  was  much  interested 
in  Dr.  Rayner's  account  of  his  experience  in  feeding 
patients  by  force.  He  assured  me  that  he  had  large  num- 
bers of  cases  in  which  forcible  feeding  is  usually  resorted 
to,  yet  he  had  not  been  obliged  to  practise  it  for  many 
years.  By  what  magic  art  he  was  able  to  do  this,  I  did 
not  fully  learn.  The  secret  that  he  did  impart  was  that 
he  had  attendants  who  were  specially  trained  for  that 
work,  and  who,  by  judicious  treatment,  perseverance 
and  tact,  were  able  to  care  for  such  cases  without  re- 
sort to  the  tube  and  its  like.  His  experience  is  in- 
teresting   as    showing    what    can    be    done. 

I  was  informed  that  the  ration  of  beer,  which  was 
formerly  so  universal,  had  been  discontinued  in  many 
asylums.  In  some  it  is  given  only  to  workers  and 
the  delicate  and  feeble.  The  physicians  who  expressed 
an  opinion  in  regard  to  it,  appeared  to  have  lost  faith 
in  its  special  value.  To  one  who  has  never  seen  the 
congregate  dining-rooms  in  the  large  pauper  asylums,  the 
first  impression  is  peculiar.  I  saw  them  in  use  in  three 
asylums.  The  patients  marched  in  order  to  their  meals ; 
sometimes  they  remained  standing  while  grace  was  said 
or  sung.  The  food  was  served  by  the  attendants;  the 
patients  were  orderly  and  quiet,  In  one  dining-room 
there  were  over  four  hundred  patients  of  both  sexes< 
It  seemed    to    me  that   the  system   has  many  advantages. 
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There  is  economy  of  time  and  food  in  serving  the 
meal;  the  waste  is  lessened,  the  wants  of  the  patients 
are  better  attended  to,  any  omission  or  neglect  is  much 
less  likely  to  occur,  and  it  is  a  relief  to  the  halls  to  have 
the  patients  leave  them  for  half  an  hour.  The  moral 
effect  on  the  patients  is  good ;  they  are  under  a  sense 
of  restraint  which  increases  the  power  of  self-control, 
and  helps  in  what  may  be  called  the  education  of  the 
insane.  The  idea  that  they  are  treated  in  a  wholesale 
manner,  that  they  lose  their  individuality,  is  true  to  a 
certain  extent,  but  no  more  true  in  this  than  in  most  of 
the  operations  of  a  gigantic  asylum. 

The  amount  of  entertainment  that  is  furnished  at  the 
English  asylums  is  very  noticeable  ;  at  many  of  them  it  is 
the  custom  to  have  field  days  for  athletic  sports,  games 
and  picnics.  In  the  cricket  season,  which  lasts  most  of 
the  year,  matches  are  played.  Several  of  the  county 
asylums  have  large,  well-organized  bands  of  music,  and 
out-door  concerts  are  frequent.  The  element  of  climate 
comes  in  here  again  as  affording  a  greater  opportunity 
for  out-door  entertainment  than  in  America.  In-door  ex- 
ercises are  not  neglected.  I  saw  a  dance  at  Whittingham 
where  six  hundred  patients  were  present.  It  was  a  well- 
ordered  and  conducted  exercise.  Many  of  the  asylums 
have  fine  provisions  for  dramatic  entertainments.  The  air- 
ing courts,  which  are  to  be  seen  everywhere,  are  made 
attractive    and  pleasant,  and  are  much  used. 

The  arrangements  for  employing  patients  are  usually 
very  complete.  A  large  amount  of  work  is  done  in  the 
extensive  and  elaborate  grounds.  The  gardens  at  York, 
the  hedge-rows  at  Wadsley  and  Whittingham,  the  beau- 
tiful lawns  at  Roehampton  and  Ticehurst,  require  a  great 
amount  of  care.  At  Berrywood,  in  Northampton,  which  is 
a  shoe-making  town,  large  quantities  of  shoes  are  made 
for  sale.  At  other  asylums  there  were  shops  for  tailors, 
upholsterers,  carpenters,  etc.,  all  m  use.  I  saw  about 
a  hundred  women  at  work  in  each  of  several  laundries ; 
the  kitchens,  sewing-rooms,    the   manufacture  of  stockings 
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and  other  industries  gave  employment  to  many.  A  large 
amount  of  machinery,  with  all  the  modern  improvements 
is  used. 

The  question  of  mechanical  restraint  cannot  be  passed 
by.  In  the  asylums  herein  mentioned  there  were  about 
15,000  patients,  I  saw  only  one  person  that  was  wearing^ 
any  form  of  mechanical  restraint,  and  that  one  was  a  lady 
seventy  years  of  age  ;  she  had  mittens  on  to  prevent  de- 
struction of  clothing.  The  question  was  always  asked^ 
"  Have  you  any  patients  in  restraint  ?"  The  answer  was  in 
every  other  case,  "No."  The  next  inquiry  was,  "Do  you 
ever  use  it?"  The  universal  reply  was,  "We  should,  if  the 
case  warranted.  "  I  did  not  find  any  physician  who  said 
that  he  would  not  use  it  under  any  circumstances ;  nearly 
every  one  said  that  they  would  use  it  for  surgical  rea- 
sons. 

These  asylums  use  the  padded-room  considerably;  at 
Hanwell  there  were  thirty  of  them.  It  was  quite  com- 
mon to  see  an  attendant  on  guard  at  the  door  of  a 
padded-room;  the  floor  being  covered  with  mattresses, 
and  the  occupant  of  the  room,  a  furious  maniac,  dressed  in 
strong  clothing.  The  most  marked  success  of  the  non- 
restraint  system  was  at  the  Broadmoor  Criminal  Asylum. 
There  were  five  hundred  and  fifty  criminal  lunatics  in 
confinement ;  about  one-half  of  them  are  murderers 
and  not  one  patient  in  restraint.  It  was  not  surprising 
to  learn  that  both  the  superintendent  and  assistant  were 
partially  disabled  by  injuries  which  they  had  received. 
There  were  many  desperate  cases ;  most  dangerous  in 
their  inclinations  and  delusions.  Some  of  them  were  in 
seclusion  in  rooms  which  were  as  strongly  built  as  a 
prison.  A  large  number  of  women  patients  were  kept  in 
bed,  because,  as  the  superintendent  said,  they  could  be 
controlled  better  in  that  way,  otherwise  he  would  be 
obliged  to  seclude  or  restrain  them.  It  seemed  to  me 
that  if  non-restraint  was  practicable  and  possible  there, 
that  it  was  in  any  asylum.  It  is  not  easy  to  give  a  satis- 
factory reason    why    restraint    is    so    little    resorted  to  in 
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these  asylums.  I  believe  that,  aside  from  considerations 
of  humanity,  the  lunacy  commissioners  and  public  opin- 
ion are  largely  responsible ;  restraint  has  come  into  such 
disrepute,  that  physicians  avoid  using  it  for  the  sake  of 
reputation  and  position.  There  is  an  esprit  du  corps, 
and  a  generous  rivalry  among  physicians,  which  makes 
the  practice    very  rare. 

Broadmoor  furnishes  a  good  example  of  what  can 
be  done  for  the  criminal  insane.  The  patients  are  of 
that  class  who  have  committed  overt  acts  under  the 
influence  of  insanity.  The  convicts  who  become'  insane 
are  kept  in  the  prisons.  The  buildings  are  substantial 
and  constructed  with  special  reference  to  safety ;  they 
are  very  plainly  furnished  and  the  strictest  economy  is 
observed  everywhere.  The  patients  appear  to  be  com- 
fortable, yet  there  is  an  air  of  hopelessness  about  them, 
an  apparent  recognition  of  the  fact  that  they  are  per- 
manently shut  out  from  the  world;  and  any  one  who 
visits  them  must  carry  away  the  feeling  that  after  all 
but  little  can  be  done  for  them,  for  their  inclinations 
and  habits  make  release  almost  impossible.  There  is 
the  compensation  that  other  asylums  are  freed  from 
the  demoralizing  tendency  of  their  presence,  in  the 
suggestion  of  criminal  acts  and  their  irritable  lawless 
dispositions.  The  importance  of  an  early  recognition  of 
insanity  is  here  forcibly  shown,  for  thereby  many  a 
horrible  deed  would  be  averted.  The  cottage  system  as 
carried  out  at  Cheadle  is  interesting  to  observe :  there 
are  about  twenty  cottages  connected  with  the  asylum, 
some  of  them  at  the  seaside,  some  out  in  the  country ; 
the  majority  were  in  the  vicinity.  The  excellent  judg- 
ment and  remarkable  energy  of  the  superintendent,  Mr. 
Mould,  has  probably  contributed  much  to  the  success  of 
the  system.  In  one  cottage  you  will  see  a  party  of  im- 
becile children  enjoying  themselves  in  the  open  air  with 
their  attendants,  another  is  devoted  to  the  rnebriate 
class,  and  yet  another  is  made  a  cheerful  home 
for    two    or    three    gentlemen    of    leisure,    whose    mental 
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obliquity  interferes  with  their  residence  in  their  own 
homes.  It  seemed  to  be  an  admirable  arrangement  for  a 
party  of  convalescents  to  spend  a  few  weeks  at  the  sea- 
side, under  the  charge  of  a  medical  man,  to  complete  and 
ensure  the  recovery  which  had  begun  at  the  hospital. 
The  whole  arrangement  seemed  to  enable  the  superin- 
tendent to  dispose  his  patients  in  such  places  as  were 
best  suited  to  them,  the  proviso  always  being  that  they 
could  afford  the  luxuries   that  they  had  and  enjoyed. 

The  open-door  system  is  well  illustrated  in  its  practi- 
cal workings  at  the  Royal  Crichton  Asylum,  at  Dumfries. 
The  superintendent,  Dr.  Rutherford,  is  evidently  a  firm 
believer  in  the  system  and  is  sincere  in  his  efforts  to 
carry  it  into  effect.  The  institution  consists  of  two  build- 
ings, one  for  the  middle  and  upper  classes  and  one  for 
the  pauper  class.  The  first  building  is  so  arranged  that 
the  halls  or  corridors  open  at  one  end  into  the  central 
building.  The  entrance  door  is  opened  at  ten  o'clock  in 
the  morning,  after  the  housework  on  the  halls  is  done, 
and  kept  open  until  eight  in  the  evening.  The  sitting- 
rooms  are  at  the  end  of  the  corridor  farthest  from  the 
entrance.  As  we  passed  through  them  we  usually  found 
the  patients  collected  in  these  day-rooms  and  an  attend- 
ant sitting  with  them.  The  patients  were  like  those  in 
other  asylums,  restless  and  sometimes  excitable  and 
wanting  to  get  away,  with  the  exception  of  those  who 
were  out  on  parole.  I  was  unable  to  perceive  that  the 
patients  there  enjoyed  any  more  liberty  than  they  did  in 
other  asylums.  Doubtless  the  effects  of  open  doors  upon 
some  would  be  to  lesson  the  desire  to  escape.  But  the 
patient  who,  in  an  asylum  with  locked  doors,  expends  his 
energies  in  watching  for  an  open  door,  would  here  watch 
for  the  moment  when  the  attendant's  back  was  turned. 
The  feelings  of  some  patients  rebel  against  locked  doors, 
and  it  is  a  satisfaction  to  them  to  know  that  the  doors 
are  open  a  part  of  the  time.  So  much  is  gained  at  least. 
It  was  in  this  asylum  that  the  custom  of  having  attend- 
ants in    uniform  was     most    strongly    condemned,  for    the 
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reason  that  it  made  a  marked  distinction  between  attend- 
ants and  patients,  and  because  there  was  the  appearance 
of  being  under  guard,  which,  to  a  sensitive  imagination 
and  diseased  mind,  is  often  an  unpleasant  suggestion, 
while  there  is  really  no  compensating  advantage.  This 
asylum  has  established  the  custom  of  having  shooting 
parties  for  the  patients,  on  a  rented  preserve  several 
miles  from  the  asylum.  It  may  seem  peculiar  to  entrust 
guns  in  the  hands  of  insane  men.  The  facts  in  the  case, 
as  Dr.  Rutherforth  assured  me,  are  that  there  were  only 
about  half  a  dozen  men  who  carried  guns.  They  were 
mostly  of  the  inebriate  class  or  convalescents.  The  re- 
mainder of  the  party  were  beaters  or  spectators.  For 
genuine  enthusiasm  and  interest  in  the  welfare  of  the 
patients  and  for  earnest  attempts  to  benefit  the  patients, 
the  Crichton  Asylum  is,  perhaps,  unexcelled.  I  saw  here 
what  I  had  never  seen  elsewhere,  a  house  situ- 
ated about  thirty  rods  from  the  main  asylum  and  occu- 
pied by  a  dozen  female  patients,  without  any  attendant, 
taking  care  of  themselves,  preparing  their  own  food,  etc.; 
entirely  alone  during  the  day,  at  night  a  servant  slept  in 
the  house. 

The  asylums  in  Scotland  are  evidently  less  favored 
pecuniarily  than  in  England,  The  prices  for  patients, 
especially  paupers,  being  very  small.  Now,  the  question 
arises,  what  are  the  differences  between  English  and 
American  asylums?  It  would  be  supposed  from  some 
accounts  that  we  hear,  that  the  patients  in  English  asy- 
lums are  docile  and  trustworthy,  so  that  restraint  is  not 
needed,  that  the  type  of  insanity  is  entirely  different, 
that  there  is  not  the  same  violence  in  the  onset  and  ex- 
acerbations of  mental  diseases.  I  am  sure  that  I  saw 
the  same  furious  maniacal  cases  that  I  have  seen  here. 
The  paretic  had  the  same  ideas  and  delusions,  the  hys- 
terical cases  were  strikingly  familiar,  the  suicidal  cases 
were  as  anxious  to  end  their  lives,  there  was  no  lack 
of  desperate  and  dangerous  ones  ;  yet,  taken  as  a  whole, 
an  American    would    say    that    there    is    difference  in  the 
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general  appearance  of  these  asylums  as  compared  with 
ours,  especially  in  the  county  asylums.  Now,  circumstances 
alter  cases.  A  pauper  in  England  is  a  different  being  from 
a  pauper  in  America.  The  line  between  classes  is  so  firmly 
drawn  in  England,  that  it  is  very  hard  for  a  pauper  to 
rise  above  that  condition.  The  county  asylums  are  filled 
up  largely  with  the  quiet  harmless  cases.  For  instance,, 
the  asylum  at  Prestwich  had  fourteen  hundred  and 
eighteen  admissions  in  the  year  1884,  largely  from  poor 
houses.  I  was  impressed  with  a  remark  made  by  the 
superintendent  of  the  Whittingham  Asylum.  He  pointed 
out  several  patients  saying,  "  those  are  among  my  noisi- 
est cases,  and  they  have  all  been  in  American  asylums. 
They  are  always  asserting  their  rights,  and  are  discon- 
tented and  troublesome.  "  They  seemed  to  have  had  a 
breath  of  the  air  of  freedom  and  were  not  willing  or  able 
to  sit  down  and  accept  the  situation,  without  protest. 

The  administration  of  the  English  asylums  is  charac- 
terized by  the  same  thoroughness  which  is  seen  in  all 
English  work.  There  is  the  same  regard  for  what  is 
useful  and  substantial,  rather  than  for  appearance  ;  and 
one  cannot  fail  to  be  impressed  with  the  large  amount 
of  care  and  constant  supervision  which  is  given  to  the 
patients    in    these   asylums. 

I  can  truly  say  that  I  saw  many  things  that  1 
should  willingly  copy,  and  some  that  I  should  not.  I 
was  received  with  cordiality  and  courtesy  in  every  hos- 
pital that  I  visited,  and  always  found  the  physicians 
ready  to  give  any  information  that  I  desired.  They 
seemed  to  appreciate  American  asylums,  thoroughly — 
and  several,  who  had  visited  America,  spoke  highly  of 
American  hospitality  and  the  courteous  reception  they 
met   with    here. 
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Report  of  a  Case  of  the  Opium  Habit  in 
an  Idiot  Boy.* 


By  J.   C.   Carson,  M.  D.,  Syracuse,  N.  Y. 

/^N  the  23d  of  April,  1884,  application  was  received 
^^  at  the    New    York    Asylum  for    Idiots    for  a  boy,  B. 

M m,    aged   eight  years,    twin-born,    and    a   subject    of 

the  opium  habit  since  the  day  of  his  birth. 

The  father  of  this  boy  was  stated  to  be  a  native  of 
New  York,  and  was  about  thirty  years  of  age  when  the 
twins  were  born.  He  is  said  to  have  been  a  healthy, 
temperate  man,  and  had  never  been  subject  to  any  form 
of  mental,  nervous,  or  scrofulous  disease.  The  application 
stated  that  the  father's  mother's  sister  married  an  own 
uncle,  and  had  three  idiotic  and  deformed  children,  with 
seven  toes  and  seven  fingers,  all  of  whom  were  unhealthy. 

The  mother  was  a  native  of  Ohio,  and  about  thirty»- 
six  years  of  age  at  the  birth  of  the  twins.  She  had  had 
four  children  previous  to  their  birth,  all  of  whom  were 
still-born.  She  had  always  been  healthy,  except  being 
troubled  with  neuralgia,  for  the  relief  of  which  affection 
she  acquired  the  opium  habit  at  twenty-eight  years  of 
age.  Her  family  history,  as  obtained,  gave  no  hereditary 
predisposition  to  any  form  of  disease.  It  is  stated  that 
the  accoucheur  in  attendance  at  the  birth  of  the  twins 
admmistered  ergot  to  the  mother,  and  about  four  hours 
after  their  birth  she  was  seized  with  convulsions,  which 
continued  for  two  days  following,  when  her  death  occurred. 
The  physician,  in  making  the  application,  ascribes  the 
convulsions  to  the  combined  action  of  the  opium  she  her- 
self had  taken  and  the  ergot  administered  by  the  attend- 
ing accoucheur.  This  opinion,  however,  I  think,  is  not 
warranted    by    therapeutical    authority.      Aside    from    the 

•Read  at  the  Kail  Meeting  of  Association  of  Medical  Stiperintendents  of  loEti- 
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effect  of  the  ergot  administered,  the  labor  is  said  to  have 
been  a  natural  one,  not  requiring  the  use  of  instruments. 

The  applicant  at  birth  weighed  four  pounds,  and  the 
twin  brother  two  pounds.  They  were  both  very  quiet, 
and  lay  peacefully  resting  until  about  six  hours  old,  when 
they  each  almost  simultaneously  began  worrying,  crying,, 
and  at  last  began  screaming,  and  kept  it  up  without  any 
indications  of  abatement  for  hours  afterward.  The  mother 
being  in  convulsions  at  this  time,  it  was  thought  her  con- 
dition might  be  aggravated  by  the  noise  of  the  screaming 
infants,  and  it  was  suggested,  prompted  by  the  known 
habits  of  the  mother  (all  other  measures  tried  having 
ingloriously  failed),  to  give  them  some  opium. 

The  grandmother  says  she  then  took  a  bit  of  opium 
resin  about  the  size  of  a  grain  of  wheat,  dissolved  it  in  a 
little  water,  and  gave  each  a  teaspoonful.  Its  effect  was 
almost  magical,  as  in  a  few  minutes  they  ceased  their 
tossing  and  screaming,  and  slept  quietly  for  six  to  eight 
hours  afterwards.  Then  they  again  began  to  cry,  or  to 
"screech  and  jerk,"  as  the  grandmother  says,  and  "kept 
it  up"  until  the  opium  was  again  administered,  and  so  on 
from  time  to  time  and  the  days  and  days  that  followed. 
Mrs.  Winslow's,  other  soothing  syrups,  whisky,  and  various 
drugs,  were  tried  in  vain  as  substitutes  for  the  opium,  but 
opium  alone  seem  to  possess  the  charm  to  allay  their 
"screeching  and  jerking,"  which  followed  each  time  about 
eight  hours  after  its  administration.  It,  [too,  was  soon 
found  to  be  losing  its  control,  and  the  next  step  toward 
peace  in  the  family  was  to  increase  the  quantity,  which 
was  done  accordingly  as  future  occasions  demanded. 

At  the  end  of  the  first  month  the  smaller  twin  died 
in  convulsions. 

When  five  years  of  age  the  applicant  had  a  severe 
attack  of  typhoid  pneumonia,  from  which  he  eventually 
recovered,  but  during  which  he  had  convulsions.  Subse- 
quently, however,  to  his  recovery  from  it  he  would  have 
convulsive  attacks,  lasting  for  a  few  moments,  several 
times    a    day,  and    about    once    in    four    to    six  months  a 
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severe  epileptic  seizure.  During  this  sickness  the  opium 
was  materially  increased,  and  at  the  age  of  seven  he  was 
taking  ten  grains  of  solid  opium  every  twenty-four  hours, 
or  in  doses,  three  times  a  day,  of  three  and  one-third 
grains  each. 

The  grandmother  relates  that  during  these  years  she 
made  repeated  and  desperate  efforts  to  discontinue  the 
drug  to  him,  but  each  time,  after  about  forty-eight  hours' 
trial  and  endurance,  the  condition  of  the  child  would  be- 
come so  pitiful  her  courage  would  fail  her,  and  it  was 
again  and  again  resumed.  Soon  after  his  seventh  birth- 
day, she  says,  she  determined  that  the  drug  would  event- 
ually kill  the  child,  and  finally  resolved  it  might  as  well 
die  from  the  want  of  it  as  from  its  effects.  She  then 
commenced  to  diminish  the  quantity  gradually  from  time 
to  time,  and  by  May,  1884,  had  succeeded  in  reducing  it 
to  one  grain  at  bedtime.  This  amount  she  continued  tO' 
give  until  his  admission  to  the  asylum  in  September  fol- 
lowing, or  a  year  ago.  Since  that  time  no  opium  has: 
been  given  to  him.  The  matron  tells  me  that  he  was 
restless  and  uneasy  and  did  not  sleep  much  for  a  few 
nights  immediately  following  his  admission,  but  other- 
wise she  did  not  observe  any  ill  effects  from  its  com- 
plete withdrawal. 

The  grandmother  says  as  soon  as  she  began  to 
reduce  the  quantity  of  opium  the  epileptic  attacks  be- 
came less  and  less  frequent,  and  have  now  entirely  dis- 
appeared, none  having  occurred  since  a  year  ago  last 
May,  the  time  of  the  opium  reduction  to  one  grain  at. 
bedtime. 

The  following  additional  facts  concerning  him  were: 
elicited  from  the  physician's  application  made  in  April, 
1884,  General  health  good.  He  began  to  walk  at  two 
years  and  eight  months.  At  fourteen  months  it  was 
noticed  that  he  could  not  articulate.  Before  this  he 
appeared  very  stupid,  but  this  was  attributed  to  the 
opium  habit.  Has  a  fairly  developed  forehead ;  vertex 
flat,  with    a   depression    over    posterior  surface  of  parietal. 
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bones ;    head    wide.       Has    a    slight    halt    in    left    leg,    but 
growing  less.     Has   had  partial  paralysis  of  left  arm,  also 
diminishing.      Is    of  average    size    of  his    age,    active    and 
vigorous,    and    not    nervous    except  when   out    from  under, 
the    influence    of    opium. 

Appetite  irregular,  scarcely  ever  eats  breakfast ;  likes 
sweet  things,  and  particular  as  to  what  he  eats.  Sight  and 
hearing  good ;  is  fond  of  music ;  notices  bright  colors, 
recognizes  form,  observes  and  distinguishes  pictures ; 
understands  language  and  commands ;  will  do  errands, 
like  bringing  in  wood  and  water.  Commenced  to  speak 
at  seven  years  of  age.  Says  "pitty"  for  pretty,  and 
attempts  to  call  animals  by  names  of  his  own,  corre- 
sponding to  their  habits,  as  "  pee-pee "  for  birds.  Is 
cleanly  in  his  habits ;  undresses  himself,  but  cannot 
button  his  clothes.  Feeds  himself  with  a  knife,  and 
sleeps  well  after  taking  a  grain  of  opium.  Likes  to  tear 
things.  Is  of  fairly  good  temper  and  obedient,  but  can- 
not be  trusted.  Wants  or  tries  to  talk  all  the  time, 
and  amuses  himself  by  running  about  the  house  riding 
a  stick   which    he    calls    "  pony." 

The  head  measurements,  as  taken  myself  recently, 
are  as  follows :  Circumference,  twenty  inches  ;  transverse 
circumference  from  the  external  auditory  foramina,  thirteen 
and  a  half  inches ;  from  the  intercilium  to  the  occiput, 
eleven  and  a  half  inches.  The  vertex  looks  flattened, 
with  a  depression  or  valley  along  the  line  of  the  sagittal 
suture,  or  between  the  parietal  bones.  The  palate  a  little 
narrow  and   vaulted;    teeth  a  little   irregular. 

This  case  was  admitted  previous  to  my  arrival  at  the 
asylum  last  fall,  and  my  attention  was  not  directed  to 
his   remarkable   history  until  a   few  weeks   ago. 

I  have  with  some  care  inquired  into  and  elaborated 
his  case  thus  fully,  not  for  the  reason  that  the  features  of 
h4s  idiocy  present  any  striking  or  unusual  peculiarities  or 
characteristics,  but  because  I  believed  it  a  rare  and  ex- 
ceptional case  of  the  opium  habit  in  one  so  young,  and 
really  acquired    from    a    time,  at    least    only   commencing 
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with  the  day  of  his  birth.  My  memory  does  not  recall 
any  similar  or  parallel  case  on  record,  and  during  the 
brief  period  and  opportunity  I  have  had  to  look  up  the 
authorities  on  the  subject,  I  have  been  unable  to  find 
or  learn  of  a  single  case  approaching  it  in  character 
reported. 

Whether  these  twin  boys,  born  of  this  mother,  an  opium- 
eater  for  seven  or  eight  years  previous,  and  in  the  habit  of 
consuming,  as  her  mother  supposes,  from  ten  to  twenty 
grains  of  solid  opium  daily,  and  probably  more  during 
the  natural  anxieties  of  her  pregnancy,  really  directly  in- 
herited this  habit  from  her  in  iitero,  is  one  of  the  ques- 
tions that  arises  from  the  history  just  narrated.  Were 
the  crying,  the  struggles,  and  the  restlessness  of  these 
babes  as  described,  that  commenced  about  six  hours 
after  their  appearance  into  the  world,  due  to  the  want  of 
opium  from  an  inherited  opium  habit,  and  obtained  in 
utero  through  the  medium  of  the  mother's  blood  ?  The 
time  that  elapsed  before  the  uneasiness  and  screaming  com- 
menced ;  the  quiet  and  repose  that  followed  the  opium 
administration ;  its  resumption  again  after  a  period  of 
about  eight  hours,  and  continuance  until  the  second  ad- 
ministration ;  a  tranquil  condition  for  another  eight  hours, 
and  a  subsequent  corresponding  history,  that  repeated  it- 
self over  and  over  in  this  manner  in  these  cases,  would 
incline  to  the  opinion  of  the  possibility  of  the  direct 
transmission  to  them  of  the  habit  through  the  mother, 
and  a  consequent  acquisition  of  the  habit  at  birth.  An- 
other point  which  makes  these  cases  extraordinary,  and 
adds  weight  to  the  possibility  of  such  a  condition,  is  the 
fact  that  here  were  two  babes,  twins,  each  beginning  to 
cry  and  fret  about  six  hours  after  their  birth,  and,  from 
the  history  given,  pertinaciously,  frantically,  and  rebelli- 
ously  persisting  again  and  again  until  appeased  by  the 
opium  draughts,  and  both  having  been  subjected  to  pre- 
cisely the  same  pre-natal  influences. 

Dr.  F.  M.  Hamlin,  who  maintains  a  retreat  for  the  treat- 
ment of  the  opium  habit  at  Auburn,  N.  Y.,  and  who  is  as 
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familiar  with  the  subject  as  any  physician  within  my 
acquaintance,  writes  me,  in  response  to  a  letter  briefly 
describing  these  cases  as  follows  : 

"  I  regret  there  is  not  more  reliable  information  col- 
lected on  this  matter  of  the  opium  habit  and  all  of  its 
effects.  The  natural  desire  for  secrecy,  and  the  conceal- 
ment of  everything  possible  to  conceal,  make  the  collec- 
tion of  facts  very  difficult.  Then  there  is  another  factor 
to  be  considered  in  getting  many  facts  in  regard  to  such 
manifestations  of  heredity  as  in  the  case  you  relate.  It  is 
this:  so  few  children  are  born  of  opium-eating  mothers, 
and  if  one  is  born  and  the  mother  nurses  the  child,  it  is 
probable  her  milk  would  be  so  affected  by  the  drug  the 
child  would  in  that  way  get  enough  for  its  desires.  That 
a  child  born  of  an  opium  habitue  should  have  the  habit 
entailed  upon  it,  I  think  altogether  probable  and  reason- 
able to  expect.  But  cases  illustrative  of  it  are  necessarily 
few."  .  .  . 

"A  woman  in  this  city,  addicted  to  morphine  for  nine 
or  ten  years,  gave  birth  to  a  child  last  winter  which  lived 
a  few  months.  She  nursed  it  for  some  time,  but  she  kept 
dosing  it  with  morphine  aside  from  what  she  afforded  it 
with  her  milk.  After  a  time  her  milk  ceased,  and  than 
she  gave  it  morphine  constantly  because  of  a  diarrhoea. 
It  finally  died  of  dysentery.  I  have  no  doubt,  had  the 
mother  died,  or  not  been  able  to  nurse  her  child,  it 
would  have  required  the  use  of  the  drug  the  same  as  in 
the  case  of  the  children  you  mention." 

Other  important  questions  are  suggested  in  the  con- 
sideration of  this  boy's  case ;  as,  for  instance,  was  he  a 
congenital  idiot,  or  was  his  idiocy  due  entirely  to  the 
opium  habit?  The  irregular  shape  of  the  head,  the  narrow 
and  vaulted  palate,  and  the  history  of  his  first  two  years 
of  life,  would  seem  to  give  the  affirmative  answer  to  the 
former  question. 

Still  another  point  arises  in  his  case.     Was  the  opium 

habit  the  cause  of  his  epileptic  paroxysms?     As  the  epi- 

'.epsy  did  not  appear  or  manifest    itself   until    he  was  five 
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years  of  age,  and  while  he  was  suffering  from  an  attack 
of  typhoid  pneumonia,  it  is  probable  that  a  coexisting 
febrile  state  superinduced  the  epileptic  condition  which 
subsequently  followed  for  the  next  few  years,  and  it  is  a 
fair  inference  that  it  was  afterwards  maintained  by  the 
use  of  opium,  from  the  fact  of  its  gradual  and  final  dis- 
appearance after  the  opium  was  lessened  and  discontinued. 

As  regards  a  cause  for  his  idiocy,  believing  it  congen- 
ital, and  knowing  pretty  conclusively  that  intemperance 
from  the  use  of  alcoholic  drinks  on  the  part  of  one  or 
both  parents  is  one  of  the  fruitful  causes  of  idiocy  in 
their  offspring,  it  is  but  reasonable  to  suppose  that  a 
habit  which  is  accompanied  with  even  greater  moral  de- 
gradation and  slavery,  might  also  be  safely  attributed  as 
a  probable  cause  in  this  case. 

The  opium  habit  has  become  so  prevalent  in  civilized 
countries  within  late  years,  that  children  are  probably 
born  every  day,  the  world  over,  of  mothers  addicted  to 
it.  Its  influence  over  and  enslavement  of  the  individual 
is  so  powerful,  that  I  have  deemed  this  case  of  sufficient 
importance  to  call  it  to  your  notice,  hoping  it  might  not 
only  interest  you  as  it  has  me,  but  also  with  a  view  of 
attracting  attention  to  others  of  the  profession,  who, 
when  having  opportunities  of  observing  similar  condi- 
tions, will  place  them  on  record. 

In  submitting  the  report  of  this  case,  I  am  fully  aware 
that  it  results  mainly  in  speculation ;  but,  from  its  unusual 
anomalous  and  extraordinary  features,  it  seemed  to  me 
interesting.  If  it  has  not  been  so  to  you,  gentlemen, 
I  ask  pardon,  and  thank  you  for  your  attention. 


Alopecia  the  Result  of  Lesion  of  Trophic 
Nerve  Center — Relieved  by  the  use 
of  Electricity, 


A    CASE    RECORD. 


Reported  by  G.  W.  Overall,  M.  D.,  Memphis,  Tenn. 

1\ /TISS  C,  agedi4,  sent  to  me  for  treatment  by  Dr.  Julius 
ItX  Wise,  of  St.  Louis,  March,  1885.  The  saHent  points 
in  the  case  are  as  follows:  In  1878  she  had  some  form  of 
fever  (I  have  been  unable  to  ascertain  the  type).  On 
recovering,  her  hair  all  over  her  body  came  out,  including 
the  eye-brows  and  lashes.  Up  to  the  time  I  first  saw 
her  it  had  been  out  seven  years,  though  she  had  been 
under  constant  treatment  during  the  entire  time  without 
the  least  benefit.  Her  skin  was  dry,  scaly  and  atrophied, 
except  her  scalp,  which  was  glossy.  She  was  in  perfect 
health,  except  she  suffered  frequently  with  cephalalgia. 
She  was  physically  well  developed.  No  scrofula  nor  syph- 
ilitic history  in  family.  I  thought  at  first  that  it  was  mal- 
nutrition of  the  skin  due  to  some  obscure  cause,  so  I 
began  giving  arsenic,  cod  liver  oil  and  using  various  local 
applications.  This  was  continued  for  two  months  without 
any  relief. 

I  finally  concluded  that  it  was  due  to  lesion  of  the 
"trophic  nerve  center."  I  then  discontinued  the  medicines, 
which  by  this  time  had  her  eyes  very  much  swollen  and 
inflamed,  and  began  applying  the  electric  cut  rents — giving 
general  faradization  and  central  galvanization.  The  Faradic 
current  was  also  applied  locally  to  the  scalp  by  means  of 
a  sponge  or  brush  electrode.  At  the  end  of  the  first 
month  the  only  change  observed  was  in  the  condition 
of  the  skin,  which  appeared  more  healthy,  also  relief  of  the 
headaches.     At  the  end    of   the    second  month,  with    the 
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treatment  continued  daily  in  the  same  way,  fine  fur  could 
be  seen  in  spots  on  the  right  side  of  the  head.  After 
the  third  month  the  fur,  or  fine  hair,  could  be  seen  all 
over  the  right  side  with  a  few  scattered  hairs  longer  than 
others.  Up  to  this  time  there  was  no  sign  of  any  on  the 
left.  It  seemed  to  follow  the  median  line.  At  the  end 
of  the  fourth  month's  treatment  fine  hair  began  to  appear 
on  the  left  side,  while  that  on  the  right  was  from  a 
quarter  to  half  an  inch   long. 

The  treatment  was  continued  for  ten  months  with  a 
complete  restoration  of  the  hair  on  the  head  and  all  over 
the  body.  The  skin  is  perfectly  natural  in  appearance. 
I  am  unable  to  account  for  the  hair  being  restored  on 
one  side  before  the  other,  when  both  received  the  same 
treatment. 


The  Relation  of  Phthisis  to  Insanity.* 


By  B.  R.  Benner,   M.  D,,  Lowell,  Mass. 

WITHIN  a  comparatively  recent  period,  only,  have 
certain  constitutional  vices,  aside  from  insanity  or 
other  neuroses,  received  the  attention  they  deserve  as  a 
remote  or  immediate  cause  of  mental  disease. 

When  this  subject  has  been  fully  analyzed  we  shall, 
doubtless,  have  increased  evidence  that  insanity  is  not 
necessarily  its  own  immediate  ancestor  or  direct  descend- 
ant; but,  among  others,  that  alcoholism,  the  opium 
habit,  cancer,  syphilis  and  especially  phthisis,  bear  a 
more  or  less  intimate  relationship  to  the  insane  condi- 
tion. 

Of  about  six  hundred  patients  admitted  to  the  N.  H. 
Asylum  for  the  Insane  for  the  five  years  preceding  the 
present,  thirty-four,  or  nearly  six  per  cent.,  according  to 
the  records,  showed  some  connection  with  a  phthisical 
taint,  as  existing  either  in  the  individuals  themselves  or 
their  antecedents. 

But  there  is  good  ground  to  believe  that  this  repre- 
sents but  a  portion  of  the  actual  number,  such  are  the 
obstacles  in  the  way  of  getting  exhaustive  or  even  casual 
information. 

Many  of  the  persons  who  accompany  patients  to  hos- 
pitals, and  who  have  to  be  depended  upon  for  what 
family  history  that  is  available,  are  dull  or  heedless,  and 
able  to  throw  little  light  upon  the  question  of  heredity. 
In  other  cases,  though  there  may  be  sufficient  know- 
ledge, there  is  in  members  of  the  family  a  pardonable 
reluctance  to  reveal  its  weaknesses,  which  they  now  see 
to  be  significant,  or  even  to  acknowledge  them  to  them- 
selves.    Of  the  thirty-four  individuals,  whose  records  I  was 

*  R' ail  before  the  N.   E.  Psychological  Society,  December  8th,  1885. 
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able  to  trace  with  more  or  less  minuteness,  there  were 
seventeen  men  and  seventeen  women.  Of  these,  fourteen 
men  and  thirteen  women  had  a  phthisical  parentage,  and 
one  man  and  two  women  had  phthisical  ancestry  in  direct 
line  other  than  parents.  Eight  men  and  two  women, 
most  of  them  with  phthisical  parentage,  had  insane  grand 
parents,  uncles  or  aunts.  This  illustrates  the  not  unfa- 
miliar fact  that  insanity  and  phthisis  frequently  interchange 
from  one  generation  to  another. 

It  is  to  be  observed,  also,  that  eight  patients  had 
phthisical  brothers  or  sisters,  or  both ;  showing  how  the 
constitutional  fault  may  manifest  itself  in  both  forms  in 
the  same  generation. 

Not  only  this,  but  insanity  and  phthisis  may  be  substi- 
tuted for  each  other  in  the  same  individual  for  an  indefi- 
nite period ;  and  two  of  the  cases  merit  special  attention 
as  demonstrations  of  this  truth. 

One  of  them,  a  man  with  a  bad  heredity  of  cancer, 
phthisis  and  insanity,  had  hip  joint  disease  in  childhood, 
which  left  him  permanently  disabled. 

In  young  manhood  he  had  phthisis  pulmonalis  which 
progressed  into  the  later  stages,  when,  opportunely  he 
went  to  California,  and  was  apparently  cured. 

After  a  time  he  had  several  attacks  of  insanity,  marked 
by  delusions  of  fear  and  suspicion,  which  finally  settled 
into  chronic  disease,  and  he  is  now  in  a  state  of  partial 
dementia,  still  maintaining  in  a  milder  way  his  characteris- 
tic  ideas. 

The  other,  now  a  middle  aged  woman,  who  had  a 
phthisical  father,  was  attacked  when  young  by  pulmonary 
consumption,  with  hemoptysis,  from  which  she  appeared 
to  recover.  In  the  course  of  time  she  became  a  nervous 
invalid,  and  is  now  a  confirmed  hypochondriac. 

There  is  now  no  appearance  of  lung  disease  in  either 
case  ;  but  should  this  occur,  a  conspicuous  modification  of 
the    brain  symptoms  may  be  almost  confidently  expected. 

Another  point  worthy  of  mention,  though  perhaps  un- 
important in  view    of   the    small    number    of   cases  under 
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observation,  is  the  great  preponderance  of  the  maternal 
over  the  paternal  agency  in  transmitting  the  phthisical 
disposition  to  the  off-spring;  twenty  patients  having  had 
phthisical  mothers,  while  only  six  had  fathers  affected  in 
like  manner. 

I  observe,  further,  that  four  of  the  insane  women  have 
developed  and  died  of  phthisis,  and  two  other  cases  are 
now  afflicted  with  that  disease.  Of  the  already  fatal  cases, 
two  had  insane  fathers,  one  a  phthisical  father,  and  one 
an  insane  brother.*  Of  the  two  who  still  linger,  one  had 
an  intemperate  father  and  an  insane  mother,  and  was 
originally  defective ;  the  other  had  an  insane  father  and 
an  insane  paternal  uncle  and  aunt. 

In  reference  to  the  fatal  phthisical  cases,  the  following 
outline  of  their  history  may  be  profitable  :  One  on  admis- 
sion had  been  insane  six  months,  and  was  in  a  state  of 
moderate  excitement.  This,  however,  increased  till  her 
delusions  took  complete  possession  of  her  mind.  She 
imagined  she  was  to  be  made  the  subject  of  cruel  tor- 
tures, and  this  threw  her  into  a  perfect  agony  of  apprehen- 
sion, the  reality  of  which  was  fully  attested  by  the  cold 
perspiration  which  stood  upon  her  imploring  face  as  she 
begged  for  some  mitigation  of  her  fate.  She  had  hallu- 
cinations of  hearing;  she  refused  food  which  she  thought 
was  poisoned,  and  which  a  part  of  the  time  had  to  be 
given  instrumentally ;  and  was  actively  suicidal,  preferring 
death  by  her  own  hand  to  that  living  death  suggested 
by  her  deluded  fears.  In  about  four  month  from  her 
commitment  she  was  found  to  have  phthisis  which,  there- 
after, continued  active  and  pronounced  to  the  close. 
These  developments  had  little  effect  upon  the  severity 
of  her  mental  symptoms.  To  the  last  her  delusions  gave 
her  no  peace,  and  maintained  their  commanding  force. 

Another  woman    was    apparently    demented    on  admis- 

*Tbe8e  remarks  are  based  on  Information  hastily  and  Informally  taken  at  time 
of  admission.  Unqnestlonably  the  woman  mentioned  as  havinp  an  insane  brother 
had  insane  or  phthisical  ancestry,  though  not  bo  recorded.  It  Wi>uld  deepen  the  in- 
terest of  this  subject  greatly  were  it  practicable  to  obtain  a  complete  ancestral  hiftory 
in  each  and  all  the  cases. 
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sion,  having  been  several  years  insane ;  with  hallucin- 
ations of  hearing,  but  no  signs  of  lung  trouble.  For  two 
or  three  years  she  alternated  mentally  between  a  state  of 
torpid  inaction  and  irregular  spells  of  brightening  up. 
At  about  the  fourth  year  of  her  hospital  life  it  began 
to  be  evident  that  some  deep  seated  change  was  in  pro- 
gress, which  proved  to  be  tubercular  disease  of  the  lungs, 
somewhat  advanced.  During  this  time  the  periods  of 
mental  inertia  became  more  settled  and  those  of  bright- 
ness more  fleeting  and  infrequent,  excepting,  however^ 
that  during  the  last  two  months  of  her  life  her  mind  was 
perfectly    clear. 

The  third  case  had  been  insane  four  months  when 
committed.  She  was  mildly  excited,  suspicious  and  un- 
social, with  hallucinations  of  hearing.  She  continued  thus 
for  about  ten  months,  when  pulmonary  symptoms  set  in, 
without  any  modification  of  the  mental  disturbance,  ex- 
cept that  due  to  general  weakness  as  the  lung  disease 
went  on. 

The  next  and  last  of  these  cases  was  quite  remarka- 
ble from  the  acuteness  of  the  mental  disorder.  This 
patient  had  been  sick  of  consumption  for  some  time, 
when,  all  unexpectedly,  the  lung  symptoms  disappeared, 
and  she  became  violently  insane  ;  being  noisy,  restless, 
destructive  aid  incoherent.  This  held  on  about  two 
months,  and  again  the  pulmonary  trouble  returned,  leav- 
ing her  mind  tranquil  and  serene.  She  died  of  the  original 
disease  in  about  two  months  from  the  subsidence  of  her 
excitement. 

I  have  dwelt  upon  these  cases  somewhat  in  detail  for 
the  purpose  of  noting  some  of  the  mental  states  which 
are  to  be  observed  in  insanity  associated  with  phthisis, 
thus  :  we  may  have  passive  dementia  ;  active  suicidal  mania^ 
with  delusions  of  fear;  mild  excitement,  with  suspicion; 
and   intense  maniacal  activity  of  the  ordinary  type. 

In  two  of  these  patients  there  were  but  slight  changes 
as  to  their  mental  condition  throughout;  but  in  the  other 
two  the  contrasts  were  extreme    and  worthy  of  attention. 
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In  both  the  latter  the  mental  change  represented  an 
improvement,  but  from  widely  different  conditions ;  one 
of  them  experiencing  complete  relief  from  her  high  ex- 
citement, the  other  rallying  many  times,  temporarily,  from 
her  demented  stupor,  with  a  prolonged  interv^al  of  sanity 
at  the  last. 

If  these  phenomena  had  thus  been  witnessed  for  the 
first  time,  they  would  have  excited  curious  comment ;  as 
it  is,  it  seems  pertinent  to  make  some  inquiry  as  to  their 
explanation. 

The  idea  is  put  forward  by  Dr.  Clouston,  to  whom  I 
am  indebted  for  other  suggestions  in  this  paper,  that  the 
essential  conditions  of  the  disease  are  anaemia  and  malnu- 
trition, and  that  the  temporary  mental  relief  in  insane 
phthisical  patients  is  the  result  of  febrile  activity  conse- 
quent upon  extension  of  the  inflammatory  process  in  the 
lungs,  which,  it  is  claimed,  impels  an  increased  supply  of 
blood  to  the  brain.  This  view,  which  impresses  one  as 
quite  reasonable  at  first  sight,  appears  rather  less  so  on 
further  study.  If  this  be  true,  we  might  wonder  why 
alcohol  or  quinine  would  not  accomplish  the  same  thing. 
And,  besides,  in  two  of  the  patients,  although  there  were 
exacerbations  of  the  lung  symptoms,  there  was  no  cor- 
responding respite  for  the  mind.  However,  this  solution 
was  intended  to  apply  more  especially  to  chronic  or 
demented  cases,  and  not  to  the  more  active  form. 

In  the  latter  case  there  appears  to  be  on  the  part  of 
the  disease  an  abrupt  change  of  base,  in  which  the  brain 
suffers  the  embarrassment  previously  endured  by  the 
lungs;  for  in  the  excited  patient  I  have  described,  the 
pulmonary  symptoms  appeared  to  be  entirely  subordinate 
to  the  mental  state.  That  this  can  be  is  indicated  by 
the  history  of  the  two  patients  related  at  the  outset,  in 
whom,  when  the  lungs  were  restored,  however  imperfectly, 
to  their  natural  office,  the  brain  was  correspondingly 
distressed.  It  should  be  said  that  in  those  cases  where 
there  has  been  serious  pulmonary  disease,  there  must  be 
a  partial  loss  of  substance,  with  a  consequent  decrease  of 
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lung  power,  yet  in  many  instances  this  is  not  suggested 
by  any  outward  indication.  There  was,  also,  great  mo- 
tor restlessness,  a  noisy  and  riotous  volubility,  and, 
yet,  she  gave  no  respiratory  sign.  What  can  be  the 
pathological  distinction  between  two  cases  of  the  charac- 
ter I  have  sketched?  Is  the  difference  one  of  degree  or 
of  kind?  What  induces  a  return  of  reason  in  the  one 
case  and  its  complete  overthrow  in  the  other?  Is  it  one 
and  the  same  cause,  namely :  the  raised  temperature  and 
quickened  circulation  from  inflammation  of  lung  substance  ? 
It  would  seem  hardly  credible,  and  yet,  for  hidden  rea- 
sons, perhaps  possible  in  peculiarly  sensitive  constitutions. 
But  other  queries  suggest  themselves,  particularly  in  regard 
to   cases  of  the  more  positive  cast. 

May  it  not  be  that  the  active  disease  principle  is 
translated,  for  a  time,  from  the  lungs  to  the  brain  or  its 
coverings ;  or,  that  the  blood  is  the  blameworthy  agent, 
impaired  in  quality  as  it  must  be  in  advanced  disease, 
from  lack  of  free  aeration  and  from  contact  with  inflam- 
matory products;  or,  may  not  these  products  themselves, 
finding  their  way  into  the  venous  currents,  set  up  second- 
ary changes  in  the  brain ;  or,  is  the  peripheral  irritation 
in  the  diseased  lungs  capable  of  being  transformed  into 
vasomotor  disturbance  in  the  nervous  centers,  manifest- 
ing itself  in  perverted  brain  function  ? 

Laying  aside  these  speculations,  which  are  not  brought 
forward  as  candidates  for  adoption,  it  is  to  be  noted  that 
phthisis,  associated  with  insanity,  is  always  a  discourag- 
ing complication,  and  is,  I  believe,  more  common  in 
cases  where  it  has  previously  existed  in  the  ancestry. 
It  has  been  fatal  in  over  eleven  per  cent,  of  the 
thirty-four  cases,  two  more  are  now  sufferers  from  the 
disease,  and,  in  all  probability,  others  will  follow  a  simi- 
lar course. 

This  has  nothing  to  do  with  the  question  as  to  the 
relative  number  of  the  insane  who  die  of  phthisis,  as 
compared  with  other  members  of  the  community.  I  am 
only  considering    the    matter    in    its    hereditary  aspect    as 
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related  to  insanity.  Doubtless  the  improved  hygienic 
conditions  of  our  hospitals  for  the  insane  tend  to  make 
phthisis  among  their  patients  less  and  less  frequent. 

Although  the  phthisical  inheritance  is  ominous,  it 
does  not  follow  that  disease  in  the  respondent  will 
conform  to  a  regular  type,  or  that  such  cases  are  with- 
out hope.  Four  of  the  patients  we  are  now  studying,  one 
woman  and  three  men,  all  having  a  phthisical  parentage, 
recovered.  However,  they  were  not  all  of  that  chronic 
variety  which  is  so  often  related  to  hereditary  phthisis  ; 
but  one  man  is  a  recurrent  case,  subject  to  acute  attacks 
in  which  he  is  noisy  and  mischievous,  lasting  from  six  to 
twelve  months,  and  succeeded  by  an  intermission  of  sev- 
eral years. 

The  mental  distraction  in  another  man  supplemented 
the  measles,  and  after  a  period  of  confusion  with  mild 
excitement,  he  recovered  completely  in  four  months. 

The  other  two  cases  appeared  to  be  of  the  more  com- 
mon phthisical  form,  that  is,  a  mental  state  combining  sus- 
picion, unsociability,  etc.,  with  a  debilitated  bodily  condi- 
tion ;  although  in  the  woman  the  mental  symptoms  were 
aggravated,  if  not  directly  induced,  by  domestic  worri- 
ment  from  a  real  cause.  She  recovered  fairly  in  a  year 
and  a  half,  the  remaining  man  in  six  months.  None  of 
these  showed  any  lung  symptoms,  though  this  may  not 
be  an  unlikely  event  of  the  future. 

And  it  may  be  said  in  this  connection  that  all  but 
one  of  the  fatal  phthisical  cases,  before  mentioned,  were 
recorded  as  having  suffered  previous  attacks  of  insanity ; 
but  how  complete  were  the  intermissions  there  is  no  means 
of  knowing.  At  any  rate,  we  have  seen  that  their  men- 
tal recovery  was  not  permanent,  and  that  pulmonary 
disease  supervened  in  the  course  of  time. 

Four  men,  all  of  whom  had  phthisical  mothers,  im- 
proved sufficiently  to  admit  of  their  discharge,  but  they 
have  manifestly  lapsed  in  mental  efficiency ;  and,  it  is 
found  that  whatever  the  original  conditions,  they  tended 
in  the  majority  of   instances   toward  the  common  goal  of 
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dementia.  A  portion  of  these  will  probably  die  of  phthisis, 
or  other  wasting  disease,  after  a  longer  or  shorter  period  of 
mental  inanition ;  the  lung  disease  in  many  cases  giving 
but  faint  warning  of  its  approach,  of  its  arrival,  or  of  its 
final  lodgment  in  the  system. 

It  seems  almost  superfluous  to  call  attention  to  matters 
of  such  common  observation,  and,  yet,  they  have  an  im- 
portant bearing  on  prognosis,  besides  conveying  a  lesson 
of  vigilance  in  detecting  disease  in  ambush. 

Of  the  series  under  consideration,  nine  men  and  ten 
women  already  belong  to  the  demented  class,  showing 
various  degrees  of  deterioration.  Seven  of  the  men  had 
phthisical  mothers,  one  a  phthisical  grandfather  and  an 
insane  grandmother  on  the  same  side,  and  one  had  pater- 
nal uncles  who  were  phthisical  and  insane,  respectively, 
the  father  dying  of  cancer.  Of  the  women,  eight  had 
phthisical  fathers  or  mothers ;  one  having  a  phthisical 
mother  and  an  insane  father,  and  one  a  father  who  was 
both  insane  and  phthisical.  Of  deaths  from  other  causes 
than  phthisis,  one  woman  died  of  structural  disease  of 
brain,  one  of  acute  senile  insanity  and  one  man  died  of 
marasmus.  Of  two  men  not  otherwise  included,  one  suf- 
fers from  probable  organic  brain  disease,  and  the  other 
is  in  the  earlier  stages  of  suspicious  and  excitable  mania. 
All  these  had  direct  phthisical  heredity. 

It  is  thus  made  plain  for  the  purposes  of  this  paper, 
at  least,  that  ancestral  phthisis  constitutes  an  imperfection 
which  inclines  to  assert  itself  in  those  who  come  after, 
but  that  it  does  not  invariably  reappear  in  its  own,  but 
frequently  in  some  kindred  form  ;  the  disease  from  con- 
ditions not  yet  understood,  being  cast  in  a  new  mold  in 
its  descent  from  parent  to  child.  This  change  is  wont  to 
assume  various  shapes,  being  modified,  no  doubt,  by  indi- 
vidual environment,  by  a  new  strain  of  blood  coming 
through  one  branch  of  the  parental  stock,  and  by  num- 
berless constitutional  states,  unknown  and  unknowable. 
Epilepsy,  chorea,  hysteria  and  many  other,  depraved 
neurological  conditions,    as    well    as  tubercular  disease  of 
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other  tissues  than  the    lungs,    are  all  frequently  traceable 
to  antecedent  phthisis. 

But  were  this  matter  persued  still  further  into  the 
ranks  of  partial  responsibility,  enfeebled  moral  tone,  or 
vicious  criminality  itself,  we  should  without  doubt  find 
that  phthisis,  as  well  as  other  constitutional  failings,  has 
made  its  way  into  a  thousand  channels  where  it  can  only 
be  recognized  by  its  impoverishing  results.  In  other 
cases,  and  no  doubt  the  greater  number,  the  original  dis- 
ease is  repeated  in  the  descendants.  But,  on  the  other 
hand,  through  that  conservative  principle  of  nature  which 
tends  to  maintain  a  true  standard,  and  thus  preserve 
humanity  from  the  depths,  it  is  not  uncommon  for  the  off- 
spring of  such  parentage  to  escape  the  consequences  al- 
together. 

Taking  into  view,  therefore,  all  the  cases  in  which 
phthisis  has  had  a  supposed  influence,  it  is  evident,  not- 
withstanding its  marked  relationship  to  the  subject  in 
general,  that  it  is  only  m  exceptional  instances  in  which 
that  influence  leads  to  insanity  proper. 

But  I  would  call  attention  to  another  consideration, 
which  is,  that  when  the  disease  manifests  itself  through 
the  operations  of  mind,  there  is  developed,  in  a  large  pro- 
portion of  cases,  a  characteristic  group  of  symptoms,, 
though  difficult  to  express    in  a  comprehensive  definition. 

These  are,  chiefly,  and  it  is  remarkable  to  note  their 
prevalence  in  patients  of  the  class  I  speak  of,  delusions  of 
suspicion  and  conspiracy,  a  vague  fear  of  bodily  harm, 
coupled  with  weak  reasoning  powers  and  hallucinations  of 
sight  or  sound ;  a  combination  which  reacts  upon  its 
composing  parts  and  tends  to  perpetuate  itself.  This 
applies,  perhaps,  more  strictly  to  cases  of  the  chronic 
type  and  to  the  earlier  stages,  but  is  not  pecu- 
liar to  either  class;  and  over  tvventy  patients,  out  of 
the  thirty-four,  presented  the  conditions  described,  set 
in  a  background  of  individual  variations,  excepting  the 
hallucinations  of  sound,  of  which  there  were  eleven  suf- 
ferers   in  all. 
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Some  thought  their  relatives  had  turned  against  them  ; 
others  believed  that  attempts  were  being  made  to  poison 
them  ;  that  people  were  trying  to  injure  them ;  that 
enemies  were  conspiring  to  arrest  them ;  that  they  were 
being  blamed  for  things  of  which  they  were  guiltless ; 
and  two  very  favorite  ideas  were  that  people  were  "talk- 
ing about  them,"  and  that  some  one  was  "  after  them." 
Still  others  were  tormented  by  an  indefinable  dread 
of  something,  they  knew  not  what,  that  was  to  befall 
them  suddenly ;  and  one  thought  that  people  were  try- 
ing to  kill  her,  and  that  they  made  faces  at  her  in 
the  street ;  another  that  she  saw  her  dread  relatives 
about  the  house.  The  more  active  cases  were  entirely 
dominated  by  their  delusions,  expressing  them  without 
reserve.  But  patients  of  the  chronic  type,  by  far  the 
larger  number,  though  they  held  to  their  false  opinions 
constantly  and  tenaciously,  they  were  disposed  to  be  wary 
and  secretive  ;  yet,  their  tell-tale  faces  laid  bare  their  in- 
nermost thoughts.  Many  had  what  all  will  recognize  as 
the  significant  expression — as  though  they  were  fully 
aware  of  the  deep  schemes  on  foot,  but  did  not  intend 
to  be  imposed  upon. 

This  led  in  some  cases  to  the  exhibition  of  those  more 
repulsive  qualities,  which  are  frequently  remarked  in  such 
patients :  great  irritability,  moodiness,  refusal  to  speak 
when  addressed  by  certain  persons  whom  they  suspected 
or  disliked,  extreme  selfishness  and  unsociability,  and  a 
singular  and  unreasoning  ingratitude,  which  resented  the 
kindest  attentions  as  premeditated  insults,  or  greeted  them 
with  spiteful  insinuations. 

It  must,  also,  be  said  that  a  few  of  the  cases  were 
the  embodiment  of  amiability,  and  while  entertaining  de- 
lusions of  the  same  stripe,  they  were  lacking  in  individu- 
ality and  self-assertion.  And,  taking  them  altogether,  the 
majority  were  originally  wanting  in  the  more  solid  ele- 
ments of  character.  They  were  manifestly,  but  in  vary- 
ing degrees,  below  the  standard.  There  was  a  shallow- 
mindedness,  an  immaturity,    a    want  of  concentration   and 
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cohesive  power  which  made  them  the  more  willing  sub- 
jects of  disease.  Such  are  some  of  the  mental  peculiari- 
ties of  insanity  akin  to  phthisis. 

There  are  also  some  physical  marks,  associated  with 
these  conditions,  which  should  not  be  passed  over. 
These  cases  do  not  belong  to  the  robust,  wholesome  or 
favorable  order.  Their  vitality  is  low,  their  physiological 
supports  are  weak,  and,  as  a  rule,  they  bear  the  stamp 
of  chronicity  and  incurability.  They  have  little  of  that 
tonic  resistive  force  which  helps  to  ward  off  or  over- 
come disease.  Consequently,  they  respond  tardily  to 
treatment,  especially  as  relates  to  building  up  through 
the  digestive  and  assimilative  powers. 

Insanity  with  phthisical  connections  has  been  spoken 
of  as  representing  a  more  or  less  distinct  phase  of  disease  ; 
and  this  is  intended  to  include,  not  only  those  cases  in 
vvhich  phthisis  is  co-existent  with  insanity,  but  those  in 
any  degree  allied  to  the  phthisical  diathesis  through 
heredity,  the  implied  conditions  begetting  the  same 
result  in  either  case.  But,  as  previously  noticed,  this  has 
not  an  unlimited  application,  but  refers  more  directly  to 
a  certain  number  of  cases  in  which  the  phthisical  influ- 
ence is  all  powerful  and  sets  up  a   character  of  its  own. 

It  may  be  said  that  some  or  all  of  the  distinguishing 
traits  set  forth  as  peculiar  to  a  variety  of  phthisical  in- 
sanity are  also  found  associated  with  the  miscellaneous 
forms.  This  may  be  true  of  individuals,  but  hardly  of  a 
class.  Isolated  symptoms  might,  no  doubt,  be  selected 
as  joined  to  other  forms  of  insanity,  but,  it  appears  to 
me,  there  is  a  special  combination  of  mental  and  physi- 
cal characteristics  which  are  the  product  only  of  that 
reduced  vitality  of  which  phthisis  is  the  generic  term. 

Every  one  who  has  striven  to  make  out  a  particular 
case  from  given  data,  has  felt  that  almost  unconscious  in- 
clination to  nurse  the  favorable  and  to  snun  or  conciliate 
unfavorable  facts.  Far  be  it  from  me  to  affect  any  singu- 
larity in  this  respect;  yet,  as  I  recall  these  cases  again 
to  mind,  I  feel  that    I  have    been  faithful  to  my  real  im- 
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pressions,  be  they  hasty  or  ill  considered  as  they  may. 
And,  furthermore,  I  have  found  that  these  impressions 
have  been  strengthened  and  reinforced  by  the  recollection 
of  numerous  other  examples,  in  addition  to  the  special 
list  of  patients  I  have  taken  for  a  text. 

Finally,  it  is  not  phthisis  in  the  abstract  which  comes 
by  inheritance.  It  is  that  union  of  vicious  qualities  which 
go  to  make  a  susceptible  constitution,  a  constitution  pre- 
disposed, and  we  might  almost  say,  predistined  to  dis- 
ease. 

Such  a  constitution  is  likely  to  be  attacked  prema- 
turely, is  unarmed,  makes  feeble  resistance  and  yields 
quickly;  whether  the  blow  falls  upon  the  lungs,  the  diges- 
tive system  or  the  brain.  The  disease  germ  is  vigilant, 
aggressive,  and  only  awaits  the  befriending  conditions. 
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By  Thomas  W.  Poole,  M.  D.,  Lindsay  (Ont.),  Canada. 

^I^OT WITHSTANDING  the  important  advances  made 
-^  ^  in  physiological  science,  by  numerous  and  inde- 
fatigable workers,  it  would  really  appear  that  in  some  of 
the  observations  made,  for  which  a  general  concurrence 
has  been  obtained,  erroneous  conclusions  have  been  ar- 
rived at  which  have  been  allowed  too  long  to  pass  un- 
challenged. 

I  regret  that  justice  to  the  subject  I  have  chosen  re- 
quires me  distinctly  to  point  out  these  seeming  mistakes, 
and  sometimes  to  comment  upon  them,  when  considera- 
tions of  the  eminence  of  those  whom  I  thus  venture  to 
criticise,  and  my  own  obscurity,  would  lead  me  rather  to 
ignore  or  to  condone  than  thus  explicitly  to  challenge 
the  mistakes  referred  to. 

What  appears  to  me  to  be  the  errors  in  question  have 
arisen,  I  think,  from  the  effect  of  a  preconceived  hypoth- 
esis in  the  mind  of  the  experimenter,  which  prevented 
him  from  seeing  the  discrepancy  between  the  idea  dom- 
inating his  mind  and  the  actual  facts  which  he  witnessed 
and  recorded;  for  it  is  to  the  authentic  records  of  physio- 
logists themselves  that  I  am  about  to  appeal  in  justifica- 
tion of  the  modifications  of  physiological  teaching  here 
put  forward. 

In  the  examples  now  to  be  cited  of  an  erroneous  in- 
terpretation of  authentic  experiments,  the  idea  evidently 
dominating  the  physiological  mind  was  that  a  stimulus 
from  nervous  energy  is  necessary  to  induce  muscular  con- 
traction. As  a  corrollary  to  this  idea,  of  course,  it  fol- 
lowed that  when  the  motor  nerve  supplying  a  muscle  was 
cut,    or    paralyzed    from  any    cause,  the    muscle  thus  de- 
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prived  of   nerve  influence  was  rendered  incapable  of    dis- 
playing its  contractile  power. 

That  such  an  idea  was  apparently  justified  by  the  be- 
havior of  the  voluntary  muscles  is  undoubtedly  true ; 
but  not  so  in  regard  to  the  non-striated  or  involun- 
tary muscles  of  organic  life,  which  have  been  pronounced 
by  physiologists  to  be  paralyzed  and  powerless,  at  the 
very  moment  that  the  observers  saw  and  recorded  the 
palpable  evidences  of  their  more  or  less  active  contrac- 
tion. In  fact,  so  far  from  the  current  teaching  of  physi- 
ology being  true,  as  regards  the  relations  of  motor 
nerves  to  involuntary  muscles,  the  very  reverse  is  true ; 
the  actual  fact  being  that  muscles  of  the  invohintary  class, 
as  a  rule,  contract,  not  when  stiinnlated  by  their  proper  mo- 
tor nerves,  but  ivhen  these  nerves  are  cut,  or  paralyzed,  or 
dead. 

THE    CESOPHAGEAL    AND    GASTRIC    MUSCLES. 

To  come  now  to  the  facts.  The  statement  continues 
to  be  repeated  in  each  succeeding  text  book  on  physiology, 
that  section  of  the  pneumogastric  nerves  (vagi)  is  followed 
by  paralysis  of  the  oesophagus  and  stomach.  Now,  on 
the  theory  uppermost  in  the  mind  of  physiologists — re- 
ferred to  above — the  oesophagus  ought  to  be  paralyzed 
here,  and  to  be  reduced  to  the  condition  of  a  mere 
flaccid  tube.  But  that  such  is  not  the  case  is  evident 
from  the  fact  that  after  the  operation,  food  and  drink  fed 
to  the  animal,  "in  a  few  moments  are  suddenly  rejected 
by  a  peculiar  kind  of  regurgitation."  (Dr.  Dalton's  Phys. 
p.  473.)  It  needs  no  argument  to  prove  that  the  sudden 
rejection  of  ingesta,  in  the  manner  stated,  so  far  from  be- 
ing an  evidence  of  paralysis,  is  really  a  proof  of  active 
contraction  in  the  muscle. 

But  it  is  said  that  sometimes  the  ingesta  are  detained 
in  the  oesophagus  for  a  time,  and,  "owing  to  paralysis  of 
this  canal,"  are  not  conveyed  into  the  stomach.  (lb.) 
Dr.  W.  B.  Carpenter,  F.  R.  S.,  refers  to  this  by  stating 
that  "if    the  pneumogastric    be  divided  in  the  rabbit,  on 
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each  side,  above  the  oesophageal  plexus  but  below  the 
pharyngeal  branches,  and  the  animal  be  then  fed,  the 
food  is  delayed  in  the  oesophagus  which  becomes  greatly 
distended."  (Hum.  Phys.,  p.  404.)  Now  the  pharyngeal 
branches  supply  the  upper  part,  and  the  oesophageal 
plexus,  the  lower  extremity  of  this  muscular  tube.  Mark 
what  follows  on  section  of  the  vagi  between  these 
two  !  The  upper  part  of  the  oesophagus,  whose  nerves 
are  intact,  admits  the  food  and  drink  apparently  in  a 
normal  manner,  while  the  lower  part  of  the  tube,  which 
has  been  deprived  of  nervous  influence,  contracts  upon 
itself,  and  so  lessens  the  calibre  of  the  "  canal  "  as  to 
arrest  the  further  passage  of  the  superimposed  ingesta,  as 
a  consequence  of  which  the  oesophagus  "  becomes  greatly 
distended." 

Whether  the  ingesta  are  thus  forcibly  detained  or 
"  forcibly  ejected  "  would  appear  to  depend  on  the  point 
at  which  the  vagi  are  cut.  But  in  either  case,  the  result, 
so  far  from  being  a  proof  of  paralysis,  really  bears  evi- 
dence of  activity  of  the  muscle.  And  this  is  confirmed 
by  the  observation  of  Dr.  M.  Hall,  that  "the  simple  con- 
tractility of  the  muscular  fibre  [of  the  oesophagus]  oc- 
casions a  distinct  peristaltic  movement  along  the  tube 
after  its  nerves  have  been  divided,  causing  it  to  discharge 
its  contents  when  cut  across."  [Italics  mine.]  (Dr.  Car- 
penter's Hum.  Phys.,   5th  Amer.   Ed.,  p.  404.) 

Dr.  Burdon  Sanderson  expresses  the  idea  upper- 
most in  the  physiological  mind,  in  stating  that  after  sec- 
tions of  the  vagi  "the  muscular  fibres  of  the  oesophagus 
are  paralyzed,  so  that  regurgitation  of  food  from  the  stom- 
ach is  apt  to  take  place."  (Hand-book  for  Phys.  Lab., 
Amer.  Ed.,  p.  318.) 

This  word  "  regurgitation  "  seems  to  recur  frequently 
in  our  text  books.  It  really  means  a  species  of  vomiting. 
It  was,  perhaps,  but  natural  that  physiological  writers 
should  avoid  the  use  of  the  latter  word,  because  in  the 
theory  uppermost  in  their  minds,  vomiting  is  due  to  an 
excessive    stimulus   from  the  nerve  to  the  gastric  muscle. 
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But  here,  before  their  eyes,  was  active  contraction  of  that 
muscle  when  cut  off  from  the  nervous  centres,  and  de- 
prived of  nervous  agency  !  Hence,  perhaps,  the  use  of 
the  term  regurgitation,  which  seems  to  express  a  lesser 
degree  of   activity  than  is  implied    in  the    word  vomiting. 

Dr,  W.  B.  Carpenter  seems  to  pass  over  this  part  of 
the  subject  lightly,  and  it  is  not  till  treating  of  the  ef- 
fects of  section  of  the  vagi  on  the  gastric  secretions  that 
he  plainly  states  that,  "  the  first  obvious  effects  of 
this  operation  are  vomiting,  (in  animals  that  are  capable 
of  it)  and  loathing  of  food."  (P.  423.)  He  also  tells  us, 
in  another  place,  that  the  reopening  of  the  cardiac  orifice, 
on  pressure  from  within,  is  one  of  the  first  of  that  series 
of  reverse  actions  which  constitute  vomiting.  (P.  404.)  It 
is  evident  that  the  "  pressure "  referred  to  and  the  force 
necessarily  required  to  eject  the  contents  of  the  stomach 
and  oesophagus  could  not  come  from  "  paralyzed  "  mus- 
cles, which  the  facts  show  to  be  really  undergoing  active 
contraction. 

That  nerve  force  is  actually  in  abeyance  in  the  act  of 
vomiting  was  fully  recognized  by  Dr.  Austie,  who  places 
it  among  the  effects  of  paralysis  of  the  medulla  oblongata 
in  narcosis.  (Stimulants  and  Narcotics,  p.  168).  While 
the  vomiting  of  migraine,  he  says,  "  marks  the  lowest 
point  of  nervous  depression."     (Neuralgia,  p.  39.) 

Had  those  eminent  physiologists,  Drs.  Todd  and  Bow- 
man, doubts  of  the  truth  of  the  physiological  theory  of 
the  day,  and  a  prescience  of  what  the  future  had  in 
store,  when  they  wrote:  "The  office  of  the  gastric 
branches  of  the  vagi  nerves  appears  from  Dr.  Reid's  ex- 
periments to  be  chiefly  to  control  the  movements  of  the 
muscular  coat  of  the  stomach."  [Italics  mine.]  (Phys. 
Anat.,  p.  493.)  That  is  precisely  what  the  scope  of  this 
article  is  designed  to  show — that  in  so  far  as  the  invol- 
untary muscles,  at  least,  are  concerned,  the  function  of 
nerve  force  is  not  to  stimulate,  but  to  restrain  and  con- 
trol muscular  activity  ;  which  all  physiologists  regard  as 
an  inherent  endowment  of  muscular  tissue. 
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THE     BRONCHIAL     MUSCLES. 

Dr.  Burdon  Sanderson  informs  the  readers  of  the 
"  Hand-Book,"  that  after  section  of  the  vagi  "  the  mus- 
cular fibres  of  the  bronchial  tubes  are  in  a  similar  condi- 
tion "  to  those  of  the  oesophagus  and  stomach.  (P.  318.) 
Then  it  is  evident  that  these  muscular  bands  come  under 
the  rule  or  law  laid  down  above,  and  contract,  like  other 
muscles  of  this  class,  when  deprived  of  nervous  influence. 

THE     INTESTINAL     MUSCLES. 

Dr.  Lauder  Brunton  says:  "The  influence  of  the 
nervous  system  on  the  movements  of  the  intestine  has 
not  yet  been  completely  investigated."  He  adds  :  "Peris- 
taltic action,"  which  is  only  another  name  for  muscular 
contraction,  "continues  in  an  excised  portion  of  intestine." 
(Hand-book,   &c.,   p.   525.) 

This  was  long  ago  shown  by  Prof.  Valentin,  who  cut 
away  a  portion  of  intestine  from  all  its  attachments  and 
removed  it  from  the  body.  By  tying  one  end  of  the  in- 
testine, filling  it  with  water,  and  then  adjusting  a  perpen- 
dicular tube  in  the  other  extremity,  it  was  found  "the 
water  rose  n\  a  {q\v  hours  to  a  considerable  height  in  the 
tube,  owing  to  the  contraction  of  the  intestinal  walls." 
What  would  be  thought  of  the  man  who  should  claim  this 
result  as  an  evidence  of  paralysis  of  the  intestinal  muscle? 

That  the  involuntary  muscles  of  the  intestinal  canal 
are  really  capable  of  displaying  active  contraction  in  the 
complete  absence  of  any  stimulus  from  nervous  agency, 
will  appear  from  the  following  quotation  from  Dr.  W.  B. 
Carpenter:  "The  ordinary  peristaltic  movements  of  the 
intestinal  canal  are  fully  accounted  for  by  referring  them 
to  the  contractility  of  the  muscular  portion  of  its  walls. 
The  intestinal  tube  from  the  stomach  to  the  rectum  is 
not  dependent  upon  the  nervous  centres,  either  for  its 
contractility  or  for  its  power  of  exercising  it,  but  is  en- 
abled to  propel  its  contents  by  its  own  inherent  powers." 
(Hum.   Phys.,   p.  410,) 
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THE    NASAL     MUSCLES. 

It  is  a  curious  fact,  that  "  owing  to  the  great  size  of 
the  velum  pendulum  palati,  the  horse  is  unable  to  breathe 
through  the  mouth."  (Strangeway's  Veterinary  Anat.,  p. 
209.)  As  a  consequence,  respiration  is  carried  on  in  this 
animal  exclusively  through  his  nose;  and  when  both  the 
facial  nerves  are  cut,  or  paralyzed,  "  the  nostrils  imme- 
diately collapse,  and  the  animal  dies  by  suffocation." 
(Bernard  quoted  by  Dr.  Dalton  Phys.,  p.  458.) 

A  result  very  similar,  so  far  as  the  closure  of  the 
nostril  is  concerned,  has  occurred  in  the  human  subject, 
■during  paralysis  of  the  facial  nerve.  Thus,  Sir  Thomas 
Watson,  reporting  the  case  of  the  girl,  Jane  Smith,  says  : 
■"When  she  tried  to  snuff  in  air  through  her  nose,  not 
being  able  to  keep  the  right  nostril  stiff  and  open,  its 
sides  came  together,  and  no  air  passed  up  that  side." 
(Lectures,   Prac.   Physic,  p.   366.) 

A  little  reflection  will  show  that  this  is  necessarily 
due  to  muscular  contraction.  The  effect  produced  is  not 
to  be  accounted  for  by  any  filling  up  or  stuffing  of  the 
nasal  passage  by  relaxed  or  paralyzed  muscles,  because 
the  muscles  are  on  the  exterior  of  the  cartilages,  and 
mucous  membrane  or  fibrous  tissue  does  not  contract  or 
respond  to  nerve  action.  The  obstruction  is  caused  by 
the  cartilages  of  the  nose  coming  together,  for  which  the 
only  adequate  explanation  is  the  action  of  the  constrict- 
ing muscles,  which  as  in  other  similar  cases,  assert  their 
power  when  nervous  restraint  is  removed. 

SPASM  OF  THE  GLOTTIS  DUE  TO  NERVE  PARALYSIS. 

We  now  come  to  a  still  more  striking  illustration  of 
the  truth  of  the  proposition  laid  down  above.  The  aper- 
ture of  the  glottis  is  closed  by  one  set  of  muscles  and 
opened  or  dilated  by  another.  The  constricting  muscles 
are  the  arytenoidei  and  crico-arytenoidei  laterales,  while 
the  dilators  of  the  glottis  are  the  crico-arytenoidei 
postici. 
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Dr.  Burdon  Sanderson  states  that  "  the  widening  of 
the  glottis  is  a  condition  of  general  muscular  relaxation." 
He  further  states  that  the  closing  of  the  glottis  is  equally- 
due  to  a  general  contraction  of  all  the  muscles;  so  that 
the  glottis  is  closed,  "  not  because  the  postici  crico- 
arytenoidei  muscles  and  the  other  dilating  muscles*  do 
not  act  with  the  rest,  but  because  they  are  overpowered 
by  the  constricting  muscles.     (Hand-book,  p.   308.) 

The  situation  thus  depicted  becomes  quite  remarkable 
and  full  of  interest,  when  it  is  remembered  that  the  sole 
motor  nervous  supply  to  both  these  sets  of  muscles  passes 
through  the  inferior  laryngeal  (or  recurrent)  nerve,  a 
branch  of  the  pneumogastric,  and  that  when  this  nerve 
is  cut  or  paralyzed,  the  closure  of  the  glottis  takes  place, 
as  a  result  of  spasm  of  both  of  the  antagonizing  muscles, 
as  just  stated. 

On  page  318  of  the  Hand-book  the  same  eminent 
physiologist,  describing  the  effects  of  section  of  the  vagi, 
says:  "The  glottis  is  partially  closed,  just  as  it  is  in 
death."  How  the  glottis  is  closed  in  death  will  appear 
from  the  fact,  vouched  for  by  Dr.  Austin  Flint,  in  the 
fifth  edition  of  his  "  Practice  of  Medicine,"  when  he  says, 
the  operation  of  passing  a  probang  within  the  larynx  "  is 
extremely  difficult,  if  it  be  practicable,  on  the  cadaver." 
(p.  294.) 

There  can  be  no  doubt  about  the  effect  of  the  section 
referred  to  being  of  a  paralyzing  character,  so  far  as  the 
nerve  is  concerned,  seeing  that  the  simple  section  of/the 
nerve  during  life,  and  the  extinction  of  all  nerve  force  in 
death,  lead  to  precisely  the  same  results  as  regards  the 
closure  of  the  glottal  aperture.  Dr.  Burdon  Sanderson 
adds  that,  "  in  animals  with  divided  vagi  life  may  be  pro- 
longed by  tracheotomy,"  showing  how  complete  and 
fatal  is  the  spasm  thus  produced.  Other  evidence  of 
similar  import  is  not  lacking.  Thus,  Dr.  Austin  Flint, 
discussing  the  "  danger  of  death  from  suffocation  "  in  the 
"obstructed    inspiration"    occurring    in    nervous    aphonia, 

•  There  are  no  "other  dilating  muscles"  than  the  crico-arytenoidei  poatici. 
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says  :  "  The  condition  is  analagous  to  that  after  the 
physiological  experiment  of  dividing  both  recurrent  laryn- 
geal nerves."  (Prac.  of  Med.,  5th  Ed.,  p.  309.)  The  same 
author  has  "  reported  a  case  in  which  the  left  recur- 
rent nerve  being  situated  between  a  calcareous  deposit 
and  an  aneurismal  tumor,  spasm  of  the  glottis  occurred 
so  frequently  and  to  such  an  extent  as  to  prove  fatal." 
(lb.,  p.   371.) 

Now  since  the  recurrent  nerve  is  the  only  motor  nerve- 
supplying  these  muscles,  and  since  section  or  pressure  on 
a  nerve  trunk  cannot  increase  nerve  activity — the  nerve 
trunks  being  mere  carriers  and  not  producers  of  nerve 
force — it  is  evident  that  no  other  conclusion  is  possible 
than  that  the  spasm  here  referred  to  is  due  to  the  ab- 
sence of  nerve  force,  and  not  to  a  stimulus  from  excited 
nerve  action.  And  since  nerve  paralysis  is  thus  shown 
to  be  directly  the  cause  of  spasm  of  the  glottis,  is  it  not 
necessary  to  infer  that  whatever  is  done  by  reflex  action 
to  cause  spasm  of  the  glottis  must  be  of  a  paralyzing 
character  to  the  nerve  also?  Thus,  what  is  vaguely 
called  "  irritation,"  by  which  is  usually  meant  an  excita- 
tion or  exaltation  of  nerve  power,  and  which  consists 
really  in  a  perturbation  of  nerve  force,  must  necessarily 
be  an  influence  of  a  paralyzing  character  to  the  nerves 
it  traverses.  Such  reflex  "  irritations  "  are  usually  attrib- 
uted to  brain  lesions,  to  indigestible  food,  and  other  causes 
of  a  more  or  less  debilitating  character  which  may  well 
arrest,   rather   than    develop,  the  flow  of    nervous  activity. 

If  it  be  true,  that  pain  is  "  an  expression  of  impeded 
and  imperfect  nerve  energy,  not  of  heightened  nerve 
function,"  for  which  there  is  high  authority  (Austie,. 
"  Neuralgia,"  pp.  12-163),  how  much  more  is  the  pertur- 
bation of  the  nerve  molecules,  which  constitutes  "  irri- 
tation," a  disturbance  of  normal  activities  which  is 
equivalent  to  paralysis. 

This  is  confirmed  by  clinical  observation.  Thus  Dr. 
Flint  finds  that  in  the  treatment  of  this  spasm  "antiphlo- 
gistic measures  have  been    employed  sufficiently    to  show 


2^6  Thomas   W.   Poole. 

that  they  are  not  successful."  (Loc.  cit.  p.  299.)  On  the 
view  presented  above,  the  reason  will  be  at  once  ap- 
parent, since  what  is  evidently  needed  is  a  reinforcement 
rather  than  a  further  depression  of  nerve  force.  Hence 
it  is,  too,  that  "  our  best  antispasmodics  are  stimulants." 
{Austie  Stim.  and  Narcot.,  pp.  80-123.) 

All  of  which,  I  think,  establishes  that  spasm  of  the 
glottis  is  due  to  nervous  paralysis,  and  not,  as  is  gener- 
ally supposed,  to  nervous  excitation. 

RELATION  OF  VASOMOTOR  NERVES  TO  THE  ARTERIAL  MUSCLES. 

I  propose  to  prove  here,  on  the  very  best  physi- 
ological authority,  that  what  is  known  as  "  paralytic  hy- 
per^emia  "  is — contrary  to  the  accepted  opinion — venous 
and  not  arterial. 

I  need  not  delay  the  reader  to  offer  proof  that  the 
middle  muscular  coat  of  the  arteries  is  under  the  control  of 
the  vasomotor  nerves  of  the  sympathetic,  which  regulate 
the  calibre  of  these  tubes  ;  or  that  the  chief  vasomotor 
centre  is  in  the  medulla  oblongata,  with  probably  lesser 
centres  in  the  spinal  cord.  These  are  among  the  well- 
authenticated  facts  of  recent  physiology.  It  is  in  deter- 
mining the  action  or  play  of  this  mechanism,  that  I  have 
the  temerity  to  claim  that  our  physiologists  have  made 
an  "  unscientific  use  of  the  imagination." 

The  theory  of  the  text  books  is  that  when  the  influ- 
ence of  the  vasomotor  centre  is  cut  off  from  the  arterial 
muscle  in  any  way,  hyperaemia  of  the  arteries  results. 
Thus  in  destruction  of  the  nervous  centres  by  the  opera- 
tion of  "pithing" — as  a  result  of  section  of  the  spinal 
cord  just  below  the  medulla,  and  on  section  of  the 
chief  vasomotor  nerve  trunks,  in  the  body  or  viscera, 
it  is  claimed  that  the  corresponding  arteries  are  more 
or  less  dilated.  Dr.  Burdon  Sanderson  contents  himself 
with  stating  that  under  these  circumstances,  "the  ar- 
teries are  relaxed,"  and  again,  that  they  "  become  per- 
manently larger."  (Hand-book,  pp.  245-256.)  Other 
physiological     teachers,     such     as     Prof.     Kuss,     say  that 
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here  the  arteries  are  "  dilated,"  while  Dr.  Sidney  Ringer, 
in  his  excellent  "  Therapeutics,"  has  it  that  "  the  arter- 
ies remain  widely  dilated."  (5th  Amer.  Ed.,  p.  312.) 
We  shall  presently  see  how  far  these  statements  are 
justified    by    the    facts. 

SECTION    OF    THE     CERVICAL    SYMPATHETIC. 

To  M.  Claude  Bernard  and  Dr.  Brown-Sequard  we 
are  largely  indebted  for  what  is  known  on  this  sub- 
ject, as  observed  by  them  in  the  famous  experiment  on 
the  cervical  sympathetic.  Dr.  Brown-Sequard  enters  into 
the,  details  at  great  length  in  his  "  Physiology  and 
Pathology  of  the  Central  Nervous  System."  Yet  no- 
where in  this  work,  in  regard  to  this  or  any  other 
section  of  cord  or  nerve,  does  he  once  assert  that  the 
arteries  are  dilated.  In  the  pages  devoted  to  it  he  re- 
fers to  the  contemporary  experiments  on  this  subject 
by  Waller,  Donders  and  his  pupils,  by  Kussmaul  and 
Tenner,  Moritz  and  Schiff,  yet  he  makes  no  mention 
•of  an  allusion  to  dilated  arteries  by  any  of  these  em- 
inent observers.  This  is  surely  significant.  With  him  it 
was  always  "the  blood-vessels"  which  are  "paralyzed," 
and  the  "  blood-vessels  "  which  are  "  dilated."  He  says 
that  "  the  hanging  down  of  an  animal,  by  holding  it 
up  by  its  hind  legs,  in  producing  a  congestion  of  the 
brain,  produces  very  nearly  all  the  effects  of  this  sec- 
tion."    (P.  143.) 

From  these  considerations  it  will  be  evident,  first,  that 
it  was  by  no  means  apparent — was  indeed  a  matter  of 
great  difficulty  to  determine  accurately  what  particular 
"vessels"  were  enlarged,  hidden  as  they  mostly  were 
beneath  the  skin  and  its  subjacent  tissues.  Nay,  it  is 
not  too  much  to  say,  that  the  statement  that  it  is  the 
arteries  that  are  enlarged  is  purely  hypothetical,  and 
not  based  upon  an  actual  demonstration  of  the  facts. 
Secondly,  it  will  be  also  evident  from  the  statement 
just  quoted  from  Dr.  Brown-Sequard,  that  venous  hy- 
peraemia,    the    result    of    the    blood    being     forced    out    of 
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the  arteries  by  their  partial  contraction,  "very  nearly 
accounts  for  all  the  effects  of  this  section."  The  truth 
of  this  will  not  only  appear  from  what  is  to  follow 
now,    but    from    the   effect  of   other  sections   to   be   noted. 

Notwithstanding  an  increased  afflux  of  blood,  and 
consequently  a  relative  elevation  of  temperature,  with 
heightened  sensibility,  "  the  intimate  acts  of  nutrition 
appear  to  be  modified   in   nothing.  *         *          *        Y^or 

does  it  appear  that  this  hyper?emia,  however  intense  or 
prolonged  it  may  be,  has  ever  the  effect,  save  under  ex- 
ceptional circumstances,  of  determining  by  itself  the  de- 
velopment of  inflammatory  action."  (M.  Charcot,  Lect, 
Nerv.  Sys.,  pp.  90-91.)  This  could  hardly  be  the  case 
if  the    hyperaemia   were    arterial. 

Among  the  effects  of  this  section  on  muscles,  as 
recorded  by  Dr.  Brown-Sequard,  are  contraction  of  the 
pupil,  retraction  of  the  eye-ball,  partial  closing  of  the 
eye-lids,  contraction  of  "almost  all  the  muscles  of  the 
eye,"  and  also  of  the  muscles  of  the  angle  of  the 
mouth  and  nose ;  contraction  of  the  erectile  muscles  of 
the  ear,  and  others.  Now,  seeing  that  it  is  contraction, 
and  not  relaxation  of  all  these  muscles,  which  follows 
section  of  this  nerve,  the  law  of  analogy  would  require 
that  the  muscles  of  the  arteries  supplied  by  this  nerve 
be  contracted  also :  otherwise  the  anomaly  would  exist 
of  the  same  nerve  producing  contraction  in  a  large 
number  of  muscles  and  relaxation  in  a  single  instance. 
Why  should  the  arterial  muscle  be  regarded  as  an  ex- 
ception among  so  many  others,  especially  when  all  the 
facts  of  the  case  are  compatible  with  arterial  contrac- 
tion  and   venous    fullness  ? 

As  for  the  second  part  of  the  experiment,  in  which 
the  hyperaemia  is  dissipated  by  faradization  of  the 
distal  end  of  the  cut  nerve,  that  is  easily  accounted 
for.  The  terminal  branches  of  the  cut  sympathetic  ev- 
idently influence  the  muscles  of  the  head  and  face  over 
a  wide  area.  As  is  well  known,  the  effect  of  faradiz- 
ation   is   to    set     up    a    succession    of    rapid    contractions 
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and  relaxations  in  muscular  tissue.  The  pressure  thus 
brought  to  bear  on  the  swollen  veins  would  amply 
suffice  to  force  their  contents  onwards,  and  thus  to 
dissipate  the  venous  congestion.  Examples  of  this  very 
result  are  not  lacking.  Thus  when  Kolliker  applied 
one  pole  to  the  umbilical  artery  and  vein  of  a  fresh  hu- 
man placenta,  there  followed  contractions  by  which  the 
veins  forced  out  their  contents  and  changed  into  blood- 
less   strings."     (Meyer's    Elec.    Hammond,    p.  88.) 

The  following  quotations  from  Rosenthal's  "Diseases 
of  the  Nervous  System,"  Vol.  II.,  Wood's  Library,  have 
a  peculiar  fitness  here  :  "  Kussmaul  and  Tenner  have 
shown  in  a  series  of  experiments,  by  placing  a  watch- 
glass  in  the  opening  of  a  trephined  skull,  without 
allowing  the  air  to  enter  (Bonder's  plan),  that  compres- 
sion of  the  carotids  causes  capillary  anaemia  and  ven- 
ous  hyperaeraia    of  the    brain    and  meninges."     (P.  64.) 

"  In  Verneuill's  patient,  upon  whom  ligature  of  the 
•carotid  was  performed  for  a  tumor  of  the  parotid 
gland,  persistent  contraction  of  the  pupil  developed 
shortly  afterwards,  with  rise  of  temperature  and  vascular 
dilatation  upon  the  temple  and  gums,  and  abundant 
perspiration  upon  the  side  of  the  face,  corresponding 
to  the  operation.  All  these  symptoms  can  be  produced 
experimentally  upon  animals  by  dividing  the  cervical 
sympathetic."     (P.  26.) 

Here  is  a  remarkable  proof  that  the  section  referred 
to  causes  arterial  contraction  (and  not  dilatation),  see- 
ing that  the  other  effects  of  the  section  are  equivalent 
to    those    produced    by    ligature    of  the    carotid. 

SECTION     OF     THE    SPLANCHNICS. 

In  a  "demonstration  of  the  vasomotor  functions  of 
the  splanchnic  nerves,"  the  chief  editor  of  the  "  Hand- 
book for  the  Physiological  Laboratory"  (Amer.  Ed.,  p. 
258),  informs  his  readers  that  these  nerves  contain  vaso- 
motor fibres  which  "are  distributed  to  the  arteries  of 
the    abdominal  viscera." 
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We  approach  this  "  demonstration "  expecting  ta 
find  that  when  these  nerves  are  cut  the  predicted  re- 
sults will  follow,  in  the  arteries  they  supply  being  more 
or  less  "  relaxed "  or  "  dilated,"  What  is  our  disap- 
pointment, not  to  say  disgust,  to  find  in  all  that  follows 
in  this  chapter  of  the  "  Hand-book,"  the  arteries  are 
never  once  alluded  to !  Thus  the  very  pith  and  point 
of  the  so-called  "demonstration"  is  entirely  ignored  I 
What  occurs  is  thus  stated  by  Dr.  Burdon  Sanderson : 
"  After  section  of  both  nerves  the  vessels  of  all  the 
abdominal  viscera  are  seen  to  be  dilated."  What  "ves- 
sels" are  these?  Not  the  arteries,  because  Dr.  B.  S. 
continues,  with  an  apparent  innocence  and  naivete  that 
is  quite  charming:  "  The  portal  system  is  filled  with 
blood ;  the  small  vessels  of  the  mesentery  and  those 
which  ramify  on  the  surface  of  the  intestine  are  beau- 
tifully injected  ;  the  vessels  of  the  kidney  are  dilated, 
and  the  parenchyma  is  hyperaemic ;  all  of  which  facts 
indicate,  not  merely  that  by  the  relaxation  of  the  ab- 
dominal blood-vessels,  a  large  proportion  of  the  resist- 
ance to  the  heart  is  annulled,  but  that  a  quantity  of 
blood  is,  so  to  speak,  transferred  into  the  portal  system, 
and  thereby  as  completely  discharged  from  the  systonic 
circulation  as  if  a  great  internal  hemorrhage  had  taken 
place!'     (P.  260.)     [Italics  mine.] 

It  needs  no  italics  to  give  point  and  force  to  this 
remarkable  admission.  It  is  merely  stating,  with  a  lit- 
tle learned  circumlocution,  that  the  arteries  are  empty 
and  the  veins  are  full  !  The  "  beautifully  injected  ves- 
sels," which  the  learned  editor  so  much  admired,  are 
not  arteries  but  veins,  the  blood  in  which  has  become 
"bright  red,  like  arterial  blood,"  as  Prof.  Kuss  explains 
of  venous  blood  in  the  mesentery,  "  because  oxygena- 
tion has  been  effected  simply  by  exposure  to  the  air," 
(Lee.  Phys  ,    p.    326.) 

The  contraction  and  emptiness  of  the  arteries,  after 
section  of  their  vasomotor  nerves,  is  thus  proved,  on 
the   very   highest   authority.       Where    now    is    the  justifi- 
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cation  of  the  assertion  that  after  a  section  of  this  kind 
the   arteries    are    dilated    and    hyperaemic  ? 

Whatever  obscurity  there  might  be  as  to  the  actual 
results  of  section  of  the  cervical  sympathetic,  for  ob- 
vious reasons,  there  can  be  no  mistake  as  the  results 
here. 

Now  the  law  of  uniformity  of  cause  and  effect,  de- 
mands that  what  is  true  of  the  relative  state  of  the 
arteries  and  veins  after  section  of  the  splanchnics,  must 
be  true  also  after  section  of  the  cervical  sympa- 
thetic— and  since  the  arteries  are  thus  shown  to  be 
empty  and  the  veins  full  in  the  former  case,  the  same 
conditition   must   be    held    to     prevail    also    in    the   latter. 

It  is  worthy  of  note,  in  this  connection,  that  both 
after  section  of  the  spinal  cord,  and  after  section  of 
the  splanchnics,  blood  pressure  falls,  and  in  both  cases 
may  be  restored  by  faradization  of  the  divided  cord  or 
nerve.  It  is  evident  from  this,  that  the  fall  of  blood 
pressure  (as  shown  by  the  kymograph  in  the  carotid) 
on  section  of  the  cord,  is  not  to  be  regarded  as  an 
indication  of  arterial  relaxation,  as  appears  to  have  been 
done ;  because  blood  pressure  fell  also  after  section  of 
the  splanchnics,  where  we  know  positively  that  arterial 
dilatation    could   not   have   taken    place. 

It  may  be  asked,  how  could  faradization  of  the  spinal 
cord  or  of  the  nerve,  restore  the  pressure  or  tension  in 
the  arteries,  if  the  heart  and  arterial  system  were  already 
empty  ?  Dr.  Burdon  Sanderson  supplies  the  answer,  in- 
directly, in  stating  :  "  It  is  seen  that  after  section  of  the 
cord  the  heart  is  flaccid  and  empty,  and  that  its  cavities 
fill  and  its  action  becomes  vigorous,  when  the  vascular 
contraction  caused  by  excitation  of  the  peripheral  end 
[of  the  cut  cord]  forces  the  blood  forward  so  as  to  fill 
the  right  auricle."  (P.  251.)  Now  the  only  blood  which 
could  be  "  forced  forward  so  as  to  fill  the  right  auricle," 
is  venous  blood  from  the  distended  portal  system.  Thus 
it  will  be  seen  that  all  the  facts  fit,  and  as  it  were, 
dovetail    into    each    other,    in    establishing    that    nervous 
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paralysis  and  contraction  of  the  arterial  muscle  go  to- 
gether, the  result  being  hyperaemia,  not  of  the  arteries 
but  of  the  veins. 

The  explanation  just  quoted  from  the  Hand-book,  as 
to  the  forcing  forward  of  the  venous  blood,  as  an  effec 
of  the  faradic  current,  confirms  the  explanation  made 
above,  as  to  the  dissipation  of  the  venous  hyperaemia  by 
the  same  current  after  section  of  the  cervical  sympathetic. 

STATE  OF  THE  ARTERIES  IN  DEATH. 

Not  only  are  the  arteries  invariably  as  empty  as  their 
physical  structure  will  permit  them  to  be,  when  their 
nerves  are  cut  or  paralyzed  in  the  living  body,  but  such 
is  also  their  condition  in  death  of  the  body,  when  nerve 
force  is  extinct.  This  is  a  fact  too  well  known  to  need 
.any  special  proof.  It  is  a  fact,  however,  which  ought  to 
be  explained  by  those  who  hold  that  in  a  condition 
of  nerve  paralysis  the  arteries  are  "  dilated  "  and  hyper- 
semic. 

THE    OPERATION    OF    PITHING. 

What  has  just  been  said  of  the  contracted  and  empty 
state  of  the  arteries  is  true  also  after  the  operation  of 
"  pithing"  (in  which  the  medulla  and  spinal  cord  are  de- 
stroyed) ;  as  any  one  can  easily  satisfy  himself,  as  I 
have  done,  by  actual  experiment.  This  is  inadvertently 
proved  to  be  the  case  by  Dr.  Burdon  Sanderson  in  his 
account  of  an  experiment  designed  to  prove  the  contrary. 
Two  frogs  are  taken.  One  is  "  pithed  ;"  in  the  other  the 
nervous  centres  are  uninjured.  In  both  the  heart  is  care- 
fully exposed  and  the  single  ventricle  slit  open,  so  as  to 
•show  the  state  of  the  great  vessels.  The  experiment  is 
intended  to  prove  that  in  the  pithed  frog  the  arteries  are 
"  relaxed "  a^d  full  of  blood.  On  Dr.  Burdon  Sander- 
son's showing  the  results  are  these  :  In  the  pithed  frog, 
*'  although  the  heart  is  beating  with  perfect  regularity  and 
unaltered  frequency,  it  is  empty,  and  in  consequence,  in- 
stead of    projecting  from  the  opening  in  the  anterior  wall 
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•of  the  chest,  it  is  withdrawn  upwards  and  backwards  to- 
wards the  oesophagus."  The  heart  and  its  appendages 
^' are  ahlce  deprived  of  blood;"  but  on  opening  "the  rest 
of  the  visceral  cavity,"  "  tlie  intestinal  veitis  are  distended!^ 
In  these,  "  the  whole  mass  of  blood  has  come  to  rest, 
mit  of  reach  of  the  influence  of  the  hearth  (P.  246.) 
How  significant  is  this !  If  the  arteries  were  dilated, 
and  consequently  full  of  blood,  this  blood  could  not  be 
said  to  be  "  out  of  reach  of  the  influence  of  the  heart." 
But  this  is  not  all.  The  Hand-book  continues:  "In  the 
frog  deprived  of  its  central  nervous  system  only  a  feiv 
drops  of  blood  escape — the  quantity,  that  is  to  say,  pre- 
viously contained  in  the  heart  and  in  the  beginning  of 
the  arterial  system.  In  the  other,  bleeding  is  not  only  more 
■abundafit,  but  continues  for  several  ininittes  after  the  sec- 
tion."     (Pp.    246-296.)     [Italics    mine.] 

Is  it  not  evident  that  in  the  case  of  the  pithed  frog, 
the  arterial  system  promptly  emptied  itself  into  the  now 
"  distended  veins,"  and  had  "only  a  few  drops  of  blood" 
left  to  drain  away  through  the  open  ventricle  (the 
frogs  being  both  suspended)  ;  while''  in  the  case  of  the 
other  frog,  whose  nervous  system  was  intact,  this  ar- 
terial contraction  did  not  take  place,  and  the  arteries 
continued  to  bleed  for  several  minutes  till  drained  of 
blood. 

The  "  Hand-book  for  the  Physiological  Laboratory " 
from  which  I  have  quoted  so  often,  occupies  to-day  a 
leading  place  as  an  exponent  of  physiological  science. 
The  reader  who  studies  the  details  of  the  experiment 
just  quoted  will  be  surprised  to  find,  that  here  again,  in 
an  experiment  specially  designed  to  prove  that  "  all 
the  arteries  are  relaxed,"  the  condition  of  the  arteries 
is  completely  ignored,  and  never  once  alluded  to !  The 
arteries  ought  to  be  "  relaxed,"  "  dilated,"  and  even 
"  widely  dilated"  here,  on  the  theory  of  the  text  books,  but 
they  are  empty  and  contracted,  their  final  act  being,  as 
in  death  from  other  causes,  "  to  drive  their  contents  into 
the  veins."     (Kuss.   Phys.,  p.   18 1.) 
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Indeed  the  student  of  physiology  has  just  reason  to> 
complain,  and  even  to  use  strong  language,  in  regard  to* 
the  character  of  the  experiments  thus  put  forward  in  the 
name  of  science.  For  this,  of  course,  Dr.  Burdon  Sander- 
son is  no  more  to  blame  than  others,  though  as  editor  of 
the   Hand-book,  his  name  is  necessarily  associated  with  it. 

AN    EXPERIMENT    OF    DR.    BROWN-SEQUARD. 

As  this  article  is,  perhaps,  too  long  already,  I  must 
notice  in  the  briefest  manner,  an  experiment  of  Dr.  Brown- 
Sequard  in  which  the  doctrine  here  supported  is  con- 
firmed in  a  remarkable  manner : 

In  a  dog,  a  section  was  made  of  a  lateral  half  of  the 
spinal  cord  just  below  the  medulla.  The  result  was,  ex- 
treme hyperaemia  of  the  "  blood-vessels,"  to  use  Brown- 
Sequard's  term,  of  one  posterior  limb,  while  the  "  blood- 
vessels" of  the  other  posterior  limb  displayed  a  state  of 
spasm  and  ischaemia  quite  as  extreme.  "  Very  often  the 
spasm  persists  for  days,"  wrote  the  observer,  "  and  it 
may  be  so  great  that  the  circulation  is  almost  entirely 
suspended,"  so  that  *'  the  cutting  of  the  skin  hardly  gives 
a  drop  of  blood." 

The  question  at  once  arose,  was  the  paucity  of  blood 
in  one  limb  due  to  the  excess  of  blood  circulating  in  the 
other,  or  vice  versa?  Was  the  spasm  on  one  side,  oir 
the  dilatation  on  the  other,  the  primary  or  direct  effect, 
through  the  spinal  vasomotor  nerves  of  the  half  section 
of  the  cord? 

In  order  to  solve  this  question.  Dr.  Brown-Sequard 
made  "  direct  experiments."  Among  others  he  ligatured, 
the  iliac  artery  feeding  the  dilated  blood-vessels  of  the 
hyperaemic  limb,  thus  directing  "  almost  the  whole  of  the 
blood  coming  from  the  aorta"  into  the  iliac  artery  of  the 
limb  in  which  the  circulation  was  so  much  diminished. 
Notwithstanding  this,  the  spasm  was  but  partially  over- 
come: "the  temperature  rose  but  little;"  and  "it  was. 
quite  evident  the  small  arteries  near  the  toes  did  not 
allow  the  blood  to  pass  freely," 
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Here  was  complete  evidence,  not  only  that  there  was 
spasm,  but  also  that  this  spasm  was  arterial.  Although  the 
vasomotor  mechanism  of  the  spinal  cord  is  as  yet  only 
very  imperfectly  understood,  there  seems  no  reason  to 
doubt  that  this  active  contraction  of  the  arterial  muscle 
was  here,  as  elsewhere,  due  to  nervous  paralysis,  the  result 
of  the  half  section  of  the  spinal  cord. 

It  is  for  the  candid  reader  to  say,  whether  the  facts 
adduced  above  justify  the  proposition  that  active  con- 
traction of  involuntary  muscles,  generally,  is  associated 
with    nervous   paralysis. 


The  Moral  and  Industrial  Management 
of  the  Insane. 


By  H.  E.  Allison,  M.  D..  Willard,  N.  Y. 

'nP^WO  very  important  factors  enter  into  the  treatment 
-■-  of  the  insane,  one  of  which  is  therapeutic  relating 
to  the  administration  of  medicine  for  the  cure  of  purely 
material  or  physical  conditions  by  which  we  hope  to  in- 
directly benefit  the  mind ;  the  other  is  a  moral,  or  psychi- 
cal influence  essentially  immaterial,  by  which  we  minister 
directly  to  the  mind  itself  through  all  the  avenues  of  its 
special  senses. 

These  factors  are,  to  a  large  extent,  inseparable  in 
the  treatment  of  any  disease,  but  more  especially  are 
they  combined  in  the  treatment  of  all  forms  of  mental 
disorder.  A  patient  ill  with  pneumonia  or  any  acute 
disease,  or  who  is  under  the  necessity  of  submitting  to  a 
surgical  operation,  may  be  relieved  by  the  proper  admin- 
istration of  drugs  and  by  careful  nursing,  or  by  the 
mechanical  appliances  of  the  surgeon.  In  such  condi- 
tions the  surroundings  of  the  patient,  so  long  as  they  are 
clean  and  healthful,  call  for  no  other  especial  attention. 
The  course  of  the  disease  is  usually  short  and  the  sick 
are  soon  able  to  return  to  their  daily  avocations.  In 
diseases  of  the  mind,  however,  the  malady  is,  in  a  large 
number  of  cases,  chronic  in  its  duration,  and  necessitates 
a  removal  from  home  and  a  prolonged  confinement  apart 
from  all  the  ordinary  occupations  and  diversions  of  life. 
The  insane  have  had  an  entrance  into  a  new  world  with 
changed  and  novel  surroundings,  and  peopled  with 
shadowy  creations  of  the  imagination,  with  strange  voices 
and  sounds  and  all  the  lurid  fancies  of  a  disordered 
mind.  Into  this  double  world,  doubting  and  fearing  and 
often  in  the  frenzy  of   excitement,    all   of  the  unfortunate 
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insane  must  enter  and  many  pass  years  of  existence 
there. 

During  the  acute  stage  of  mental  disease  where  there 
is  great  disturbance  of  the  bodily  functions  and  of  bodily 
health  with  wasting  of  the  tissues  and  maniacal  excite- 
ment, restlessness  and  rapidly  failing  strength,  the  medi- 
cal treatment  designed  to  restore  an  exhausted  condition, 
nutritious  food  in  abundance,  sedatives  and  tonics  are 
proper  and  the  treatment  is  eminently  medical,  because 
in  acute  delirium  the  patient  is  often  unheeding  and  un- 
willing to  listen  or  to  be  diverted  from  his  violent  and 
destructive  acts,  and  needs  the  quieting  effects  of  medi- 
cines and  feeding.  Nevertheless  among  this  class  many 
will  be  found  who  may  need  only  slight  personal  authority, 
or  who,  in  answer  to  firm  and  repeated  demands,  will 
yield  their  attention  and  by  conversation  and  judicious 
reasoning  may  be  led  to  assert  somewhat  of  a  self-con- 
trol and  to  restrain  themselves,  often  being  more  firmly 
bound  by  their  promises  of  better  behavior  than  many  of 
their  saner  brethren.  There  is,  also,  among  this  class  of 
patients  an  irritability  and  vindictiveness  often  aroused  by 
unnecessary  force  or  violence,  and  a  desire  for  revenge 
for  insults  or  grievances,  real  or  fancied,  that  can  often  be 
appeased  by  a  respectful  hearing  and  a  confidence  on 
the  part  of  the  patient,  that  he  will  under  all  circum- 
stances be  justly  treated  and  allowed  as  much  liberty  as 
his  own  condition  and  conduct  will  permit.  This  ill  feel- 
ing of  revenge  can  also  be  prevented  from  arising  in  the 
minds  of  patients  by  kindness  and  attention  on  the  part 
of  attendants,  and  often  by  non-interference  when  inter- 
ference is  not  needed,  and  many  occasions  for  misunder- 
standing thus  be  avoided.  Let  the  patient  understand 
that  he,  too,  bears  a  partial  moral  responsibility  for  all  his 
acts  of  viciousness. 

In  dealing  with  the  purely  psychical  and  immaterial 
aspect  of  insanity,  we  must  approach  the  patient  through 
the  avenues  of  his  special  senses,  particularly  through 
those    of    the      eye    and    ear    by     the    avoidance     of    all 
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unpleasant  sights  and  sounds.  The  aesthetic  side  of  his 
nature,  which  adds  so  much  to  his  enjoyment,  will  be 
found  to  be  accessible  in  various  ways.  If  the  patient 
has  been  well  educated  and  is  naturally  refined  and 
cultivated  in  his  tastes  and  habits,  his  appreciation  of 
comfortable  and  attractive,  though  not  necessarily  extrav^a- 
gant  surroundings,  books  for  diversion,  elevated  recrea- 
tions, amusements  and  pleasant  companionship,  will  con- 
duce materially  to  his  recovery,  and  the  decorations  and 
cheerfulness  of  the  wards  will  exercise  a  greater  curative 
effect  upon  him,  and  he  will  be  found  more  amenable  to 
reason  and  will  more  readily  respond  to  your  appeals  to 
him  to  exert  the  full  measure  of  his  will  power  in  control- 
ing  his  impulses  to  acts  of  violence  and  destruction. 
The  character  of  the  attending  ph}'sician  is  thus  able  to 
be  impressed  upon  the  halls,  creating  an  atmosphere  of 
cheerfulness  and  confidence.  Upon  this  factor  of  per- 
sonal influence  rests  much  of  the  fame  of  many  distin- 
guished alienists,  whose  influence  extends  far  beyond 
asylum  walls  and  often  beyond  their  age. 

On  the  other  hand,  should  the  patient  be  ignorant,  un- 
educated and  naturally  of  simple  tastes  and  from  the 
laboring  classes  of  our  population,  more  active  employ- 
ment and  manual  occupation  will  often  busy  him  and  be 
so  in  accord  with  the  previous  tenor  of  his  life,  that  hard 
work  and  freedom  from  care  is  for  him  the  best  panacea. 
For  lack  of  proper  discretion  in  the  allottment  of  these 
daily  tasks,  how  often  has  complaint  been  made  by 
asylum  patients  that  they  have  been  compelled  to  labor 
at  that  which  was  unfamiliar,  distasteful  and  repugnant 
to  them. 

The  question  of  employment  or  of  mental  diversion, 
however,  does  not  enter  to  so  great  a  degree  into  those 
cases  of  acute  mania  where  the  patient's  condition  is 
one  of  great  mental  and  physical  prostration,  as  it  does 
into  the  manner  of  treating  that  large  class  of  chronic 
cases  and  cases  of  quiet,  inactive,  mental  disease,  at- 
tended   with    little    bodily     disturbance,    and    which    make 
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!up  the  large  bulk  of  the  population  of  all  our  asylums 
for  the  insane.  Among  this  number  are  found  a  large 
percentage,  perhaps  a  large  majority,  of  patients  who, 
under  proper  influences,  may  be  taught  useful  labor  and 
who  are  amenable  to  much  the  same  influences  that  we 
are,  tractable,  readily  managed  and  willing  to  aid,  not 
always  very  efficiently,  but  capable  of  being  instructed 
and  of  improvement  in  their  habits  of  industry  and  the 
■care  of  their  person.  This  principle  of  providing  labor 
for  the  insane  and  of  occupying  their  minds  and  their 
hands  is  one  that  prevails  in  every  well-conducted  asy- 
lum, and  undoubtedly  exerts  a  healthful  influence  upon 
the  minds  and  bodies  of  those  employed.  The  brain  has 
some  characteristics  of  a  dual  organ,  and  if  a  local  lesion 
■occurs  in  one  hemisphere  incapacitating  the  patient  tem- 
porarily from  the  use  of  his  reason  and  will,  by  proper 
cultivation  and  education,  the  other  hemisphere  may  as- 
sume in  a  measure  the  functions  of  the  diseased  half  and 
restore  the  patient's  usefulness  to  himself  and  to  the 
world.  The  fact  that  patients  often  recover  after  many 
years,  shows  that  mere  duration  of  disease  does  not  abso- 
lutely preclude  all  hope  of  final  restoration,  either  com- 
plete or  partial.  After  the  paroxysm  of  acute  insanity 
has  passed  away,  many  patients  may  be  aroused  from 
sluggishness  and  stupor,  or  mischievous  and  destructive 
habits,  or  habits  of  untidiness  may  be  greatly  improved 
by  constant  attention  and  carefulness  on  the  part  of 
attendants.  It  is,  however,  in  the  soothing  of  disturbed 
cases  and  the  suppression  of  acts  of  violence,  and  the 
absence  of  mechanical  restraint,  that  the  influence  and 
quieting  effect  of  asylum  treatment  is  most  manifest, 
and  which  contrasts  strongly  with  the  usages  and  policy 
of  even  twenty  years  ago.  Nevertheless,  the  condition 
•of  the  insane  in  this  country  is  still  lamentable,  in  many 
States,  particularly  that  portion  of  our  insane  popu- 
lation that  we  designate  by  the  term  chronic.  Instead 
of  properly  providing  for  such  cases  and  endeavor- 
ing    to    raise      them     to     higher    planes    of     mental    and 
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intellectual  life,  rendering  their  condition  comfortable  and 
affording,  to  many,  their  only  hope  of  improvement  or 
cure,  it  has  been,  and  still  is,  the  policy  of  many  sec- 
tions of  our  country  to  relegate  them  to  jails  and  poor- 
houses,  and  to  the  inattention  and  abuse,  often,  of  poorly 
equipped  almshouses  with  insufficient  attendance  and  all 
its  accompanying  neglect.  The  fact  that  in  our  own 
State  where  the  county  house  system  is  considered  to  be 
a  good  one  and  under  constant  espionage  and  subject  to 
the  safe-guards  of  visitations  from  State  and  Local  Boards, 
the  condition  of  patients  deteriorate,  shows  that  the  asy- 
lum care,  with  its  thoughtful  provision  for  employment 
and  recreation  and  a  higher  standard  of  maintenance,  can 
do  a  great  deal  to  eliminate  much  of  what  is  intractable 
in  many  cases,  and  render  dangerous  and  homicidal  and 
destructive  patients  quiet  and  orderly  and  industrious. 

Since  the  inception  of  the  Willard  plan,  many  asylums 
have  adopted  the  principle  of  the  segregation  of  a  large 
number  of  the  insane  in  separate  buildings  upon  a  great 
farm,  with  accessible  out-of-door  work  for  the  strong, 
and  a  main  hospital  or  building  for  acute  cases  and  for 
the  more  feeble  and  infirm.  The  increased  personal 
liberty  which  results,  the  larger  freedom  enjoyed,  the 
classification  of  the  disturbed  and  quiet  and  of  the 
demented,  helpless  class,  which  is  rendered  possible,  has 
an  elevating  effect  upon  the  whole  population  thus  pro- 
vided for.  The  provision  for  the  insane,  notably  as  at 
Gheel,  in  separate  families  and  cheaply,  is  not  likely  to 
prevail,  for  the  reason  that  this  system  is  the  result  of  a 
peculiar,  natural  growth  and  of  a  sentiment  created  and 
fostered  by  religious  tradition,  and  of  the  intermingling, 
for  generations  of  the  insane  with  their  care-takers. 
The  wages  of  the  peasant  are  not  more  than  a  few  cents 
a  day,  and  the  accommodations  furnished  the  insane, 
although  sufficient  and  satisfactory  for  this  class,  would, 
in  the  majority  of  instances,  be  shockingly  bad  for  the 
average  American  unused  to  the  deprivations  and  the 
~iinchings  of  poverty,  so    common  to  the  condition  of  the 
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poor  of  Belgium.  Attempts  in  this  direction  have  not 
been,  and  are  not  likely  to  be,  successful. 

This  principle  of  segregation  and  classification  has  been 
carried  in  other  institutions  to  a  greater  degree,  perhaps, 
farther  than  is  warranted,  but  the  nearer  an  asylum  for 
the  insane  can  be  made  to  approach  the  village  house- 
hold, and  still  serve  the  purpose  of  a  useful  institution 
for  the  care,  treatment,  custody  and  elevation  of  the 
condition  of  its  inmates,  the  better  will  it  become.  The 
poor  and  indigent  do  not  require,  and  do  not  appreciate, 
extravagant  surroundings  and  grand  and  palatial  structures, 
to  which  they  have  never  been  accustomed  in  their  own 
homes,  and  which  are  not  congenial  to  them  insane,  while 
the  few  that  are  abundantly  rich,  and  liberally  educated, 
who  are  accustomed  to  stately  homes,  to  the  highest  en- 
joyments and  the  luxuries  of  life,  would  feel  their  depri- 
vation. Proper  provision  for  the  extraordinary  comfort 
of  this  class  is  certain  to  be  made  in  private  asylums. 
The  great  majority  of  the  insane  from  the  great  mass 
of  the  people,  need  simple,  plain  and  hygienic  buildings, 
with  occupation  and  amusement,  and  proper  day  and  night 
attendance. 

The  tendency  of  the  insane  is  to  degenerate,  and  with- 
out urging,  oversight  and  constant  care,  they  will  sink 
lower  in  the  scale  of  intelligence,  and  become  less  and 
less  able  to  care  for  themselves.  It  is  so  with  men  gen- 
erally, sane  or  insane,  they  need  the  stimulus  of  having 
to  provide  their  livings  and  of  having  to  maintain  a  certain 
position  in  society  which  urges  them  to  their  best  efforts. 
The  insane  are  largely  deprived  of  this  incentive,  and 
consequently  the  various  occupations,  diversions  and  edu- 
cational projects,  have  in  view  the  development  of  their 
weakened  and  beclouded  intellects,  the  strengthening  of 
their  habits  of  self-control,  and  the  arousing  of  their  am- 
bition and  pride,  beyond  any  class  of  men  that  need  our 
sympathy.  It  is  the  lifting  up,  the  bettering  and  ame- 
lioration of  the  condition  of  the  large  mass  of  the  insane, 
that  should  claim  attention  and  demand  our    aid.     Many, 
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by  means  of  employment  and  encouragement,  become 
sufficiently  improved  as  to  be  no  longer  a  public  charge, 
and  many  are  restored  to  the  world  as  workers,  who  would 
otherwise  have  always  remained  a  helpless  burden  and 
•care.  It  is  for  this  reason  that  farms  have  been  added 
to  asylum  grounds,  museums  built,  various  industries  estab- 
lished, trades  inaugurated,  indoor  employment  furnished, 
dances  and  amusements  provided,  educational  schools  or 
classes  started,  halls  beautified,  neatness  and  cleanliness 
compelled,  and  everything  that  can  reasonably  minister 
to  the  well-being,  comfort  and  pleasure  of  the  patient 
obtained  to  relieve  the  listlessness  and  ennui  of  asylum 
life,  and  to  arouse  a  spirit  of  healthful,  mental  and  bodily 
activity,  without  which  the  human  mind,  even  that  portion 
■of  it  spared  by  disease,  will  rust  and  degenerate  into 
a  helpless  condition  of  unambitious  and  discontented  idle- 
ness. These  provisions  are  certainly  required  from  a  med- 
ical point  of  view,  but  they  may  be  considered  psycholog- 
ical and  immaterial,  furnishing  food  to  the  mind  and 
strengthening  it,  preventing  it  from  dwelling  upon  itself  and 
giving  relief  from  that  dreadful  introspection  which  must 
bring  depression  and  melancholy  and  often  despair  to  many 
of  those  who  are  insane  and  conscious  of  their  mental 
unsoundness.  These  diversions,  or  employments,  must 
needs  be  of  a  very  simple  nature,  entailing  slight  personal 
responsibility,  and  little  care  and  thought  which  the  insane 
are  often  not  competent  to  bear,  either  from  the  fact  that 
their  minds  are  so  enfeebled  that  they  cannot  exercise 
very  much  thought  upon  their  work,  or  if  they  do  so,  the 
mental  tension  necessary  to  the  accomplishment  of  their 
•daily  tasks,  if  too  great,  may  break  them  down  again. 
Patients  at  times  are  discharged  too  soon,  and  the  return 
to  the  activities  and  cares  of  life  proves  too  great  a  strain. 
Simple  work  upon  the  farm  of  a  very  elementary  char- 
acter, with  short  hours  of  labor  and,  also,  grading,  garden- 
ing, and  lawn  culture,  the  care  of  the  dairy,  and,  for  cer- 
tain special  classes,  work  with  the  shovel  and  wheelbarrow, 
form  an    outlet    for,    perhaps,  the   largest    number  of  men 
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and  leads  certainly  to  improved  physical  health,  and,  in 
many  cases,  to  a  corresponding  benefit  to  the  mind. 
Sewing  in  its  simpler  forms,  domestic  duties  of  the  kitchens 
•and  laundries  and  hall  work  are,  perhaps,  the  most  feas- 
ible employments  for  women.  The  higher  occupations, 
necessitating  skill  and  training  are  also  available  for  a 
very  great  number,  but  not  for  any  large  mass  of  patients, 
although  there  will  always  be  some  capable  of  doing 
excellent  work  and  many  who  can  be  specially  trained. 
In  several  districts  of  England,  weaving  has  been  a  prom- 
inent industry,  but  those  in  charge  of  such  asylums  have 
said  that  all  their  workers  were  weavers  by  trade,  and 
that  it  was  difficult,  if  not  impossible,  to  train  those 
ignorant  of  it  previous  to  their  admission.  Here  at  Wil- 
lard,  perhaps,  experience  would  appear  to  warrant  the 
same  conclusion  as,  with  few  exceptions,  our  skilled  car- 
penters, shoemakers,  blacksmiths,  tailors  and  painters  have 
been  such  before  admission,  still  under  oversight  much 
may  be  accomplished  in  all  these  directions. 

In  general,  the  employment  must  be  light  and  of  such 
a  character  that  it  can  be  comprehended  by  minds  of  a 
very  limited  grasp.  It  would  be  desirable  if  some  out- 
door employment  might  be  afforded  to  women,  but  it 
could  not  be  provided  very  extensively,  from  the  fact  that 
such  employment  is  not  readily  found,  and  because 
women  are  not  generally  accustomed,  in  this  country,  to 
out-of-door  labor.  The  picking  of  small  fruits,  flower 
gardening,  hop-picking,  the  gathering  of  orchards,  in  a 
partial  way,  might  afford  some  occupation,  but  it  would 
seem  that  out-door  walks  and  airings  are  nearly  all  that 
can  be  provided  in  that  direction. 

The  question  of  employment  of  the  insane,  of  amuse- 
ment and  diversion,  is  one  that  has  come  into  greater 
prominence  of  late  years,  and  constitutes  one  aspect  of 
the  moral  treatment  of  insanity.  The  great  benefits  of 
this  method  have  never  been  questioned  since  the  days  of 
Pinel  and  Esquirol,  but  often  disagreement  has  arisen  con- 
cerning the  means  to  be    employed,  and    various  asylums 
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have  gained  notoriety  by  methods  which  hav^e  claimed 
attention  from  their  novelty,  rather  than  from  any  origin- 
ality of  principle  involved.  Thus  asylums  devote  their 
attention  to  the  establishment  of  literary  schools  and  en- 
thusiastically urge  their  claims  for  recognition  as  advanced 
leaders;  others  occupy  their  inmates  at  weaving,  clay- 
modeling,  brushmaking,  etc.,  and  here  at  Willard  we 
excel  in  farming,  at  the  wheelbarrow,  and  at  tailoring. 
These  are  all  means  to  the  same  end,  the  diversion 
of  the  insane  mind,  the  inculcating  of  habits  of  indus- 
try and  of  self-reliance,  with  the  additional  accompani- 
ment of  contentment  and  cheerfulness  and  good  order 
that  results  from  any  and  all  employment.  Here  we 
have  recently  started  a  school  as  a  new  method,  to  us,. 
of  affording  mental  discipline  and  of  exciting  interest, 
and  adding  a  stimulus  to  mental  exercise  and  at  the  same 
time  affording  a  proper  and  pleasurable  diversion.  Dr. 
Lalor  of  the  Richmond  District  Asylum,  Dublin,  has 
long  been  an  enthusiast  in  the  work,  and  advocates  the 
education  of  all  educatable  insane,  particularly  of  idiots 
and  imbeciles.  The  report  of  the  special  committee  of  the 
Charity  Organization  Society,  appointed  in  England  in  1876, 
to  inquire  into  the  education  of  this  class,  says  in  refer- 
ence to  them  :  "A  small  proportion  of  idiots,  imbeciles  and 
harmless  lunatics  may  be  made  self-supporting;  that  a 
further  larger  proportion  may  be  trained  to  do  some 
useful  work;  that,  as  a  general  rule,  the  habits  of  the  re- 
mainder can  be  improved  so  as  to  make  their  lives  hap- 
pier to  themselves  and  less  burdensome  to  others.  Their 
education  should  be  largely  physical  and  industrial,  and 
should  be  commenced  at  an  early  age,  and  they  ought 
not  to  be  associated  with  paupers  in  union  houses."  Fol- 
lowing the  example  of  Dr.  Lalor,  several  other  small 
schools  are  in  operation  in  English  county  asylums.  Dr. 
Lalor  does  not  confine  himself  to  the  literary  teaching  of 
patients  alone,  but  includes  industrial  training  and  the 
teaching  of  habits  of  good  order  and  obedience,  which  is 
educational  In  its  broadest  sense.     He,  however,  is  enabled 
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to  give  a  larger  prominence  to  the  purely  literary  aspect 
of  the  school  from  the  fact  that  many  of  the  inmates  of 
liis  and  other  British  asylums  are  idiots  of  a  high  grade 
or  imbeciles,  the  teaching  of  which  class  is  provided  for 
in  this  State  in  separate  institutions.  The  classes 
formed  here  at  Willard  are  fully  organized,  the  teacher 
is  an  enthusiastic  instructor  and  a  diligent  worker,  and 
the  pupils  seem  greatly  pleased,  are  entertained  and  enjoy 
their  exercises,  and  the  class-rooms  have  the  appearance 
of  an  orderly  and  industrious  school.  The  interest  extends 
out  of  recitation  hours  and  engages  the  attention  and 
occupies  the  mind  throughout  the  day,  and  has  resulted 
in  rousing  dormant  faculties,  and  also  in  stimulating 
inquiry  among  those  who  do  not  attend. 

The  insane  are  susceptible  to  approbation  for  good 
conduct,  and  have  usually  a  strong  sense  of  justice  and  a 
knowledge  of  right  and  wrong.  Their  volitional  power  of 
self-restraint  is  often  weak,  and  can  be  strengthened  by 
slight  rewards  and  privileges,  or  by  the  deprivation  of 
such  special  liberties  as  have  been  granted  them 
for  good  behavior.  In  a  general  way  they  recognize 
this  weakness  and  are  grateful  for  any  aid  that  will 
enable  them  to  overcome  it.  A  proper  classification 
assists  in  strengthening  their  will  powers,  for  if  a  patient 
knows  that  his  stay  upon  a  quiet,  pleasant  hall  depends 
upon  his  good  behavior  and  upon  his  forbearance  in 
annoying  his  associates,  he  will  repress  many  impulses 
to  violence  and  destructiveness  and  noisy  excitement. 
Open  misbehavior  should  meet  with  disapproval  and 
reproof,  or  with  correction  administered  with  impartial 
justness  with  great  certainty  and  firmness,  and  with  no 
other  motive,  in  any  case,  than  kindness  to  the  patient. 
Some  slight  remuneration  for  labor  performed  and  sym- 
pathetic appreciation  of  their  efforts  at  self-control  will 
often  result  most  favorably,  and  change  for  the  better  the 
characters  of  many  individuals. 

As  an  incentive  to  self-restraint  and  to  relieve  the 
irksomeness  of  confinement  which  many  of  the  insane  feel 
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very  keenly,  a  system  of  paroles  adds  much  to  the 
freedom  and  conduces  to  the  recovery  of  strength  and  of 
mental  vigor,  and  in  many  cases  renders  their  life  more 
agreeable,  and  many  patients  happier  and  more  tractable. 
A  still  further  extension  of  this  would  be  a  legal  pro- 
vision for  the  granting  of  furloughs,  to  those  who  by  their 
good  conduct  and  peaceable  behavior  should  deserve  a 
more  extended  and  severer  test,  by  mingling  again  with 
the  world,  at  their  homes,  on  trial  for  certain  periods, 
which  furloughs  might  be  terminated  by  a  discharge  or 
by  return  to  the  asylum,  according  to  the  resulting  mental 
state  of  the  patient. 

The  open-door  system  is  another  aspect  of  this  idea 
which  has  been  tried  in  various  asylums  with  varying 
degrees  of  liberty.  In  all  large  asylums,  where  detached 
buildings  are  in  vogue,  a  sufficient  number  of  patients 
could  be  found  to  occupy  a  cottage  without  the  ordinary 
restraints,  and  with  large  lighted  windows  and  free  from 
asylum  bars.  Some  asylums  have  already  open  wards, 
and  in  many  more  a  larger  personal  liberty  is  enjoyed 
than    formerly. 

The  individual  characters  of  the  patients  themselves 
must  not  be  lost  sight  of.  The  insane  may  be  roughly 
divided  into  the  active  and  violently  disturbed  cases, 
needing  more,  especially  therapeutic  and  dietetic  treat- 
ment, the  chronic,  quiet,  healthy  and  ordinarily  harm- 
less class,  and  the  extremely  demented  and  feeble 
filthy.  The  two  latter  constitute  the  large  bulk  of  the 
insane.  This  division  is  usually  recognized  and  accom- 
modations have  been  provided  for  them  here,  and  a  more 
extended  classification  made  at  Kankakee. 

Moral  treatment  may  be  defined  as  "  every  mode 
by  which  the  mind  is  influenced  by  the  mind  itself." 
Even  the  filthy  and  depraved  can  be  improved  by  proper 
training  in  habits  of  neatness.  It  often  depends  upon 
who  takes  care  of  an  insane  person,  and  upon  how 
he  is  taken  care  of,  whether  he  is  dangerous,  excited, 
noisy  or  untidy   in  his    habits.     ^This  is  exemplified  daily 
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by  the  improvement  which  takes  place  in  the  condition 
of  cases  transferred  from  the  county  houses.  Patients 
that  previously  have  been  dirty  and  slovenly  and  careless 
of  personal  appearance,  become  usually  quiet,  neat  and 
tractable ;  and  clean  and  orderly  patients  transferred  to 
county  custody,  often  lapse  into  bad  habits  from  lack  of 
care  and  attention  and  insufficient  attendance.  The  use 
of  night  service  has  visibly  changed  the  condition  of  this 
helpless  class  wherever  it  has  been  employed  efficiently, 
and  with  every  increase  in  this  care  still  further  improve- 
ment will  follow,  which  not  only  benefits  many  individuals,, 
but  raises  the    standard  of  whole  wards. 

Much  has  been  accomplished  in  the  way  of  a  more 
Christian  and  enlightened  manner  of  caring  for  the  insane 
and  providing  for  their  proper  and  humane  treatment. 
In  the  United  States  there  are  one  hundred  thousand 
under  custody,  but  among  this  large  army  are  many 
thousands  whose  condition  is  deplorable,  and  who- 
suffer  more  than  neglect.  All  are  not  beyond  hope  of 
recovery  or  improvement ;  none  are  beyond  the  limits 
of  our   sympathy. 

We  would  not  in  the  least  detract  from  therapeutic 
measures,  for  the  medical  treatment  of  the  insane, 
through  the  organs  of  the  body,  must  ever  be  the 
chief  element  in  their  care  and  cure.  But  the  sur- 
roundings, the  external  influences,  the  personal  attention 
and  care,  the  good  habits  inculcated,  and  the  persist- 
ent efforts  to  enforce  an  obedience  to  the  demands  of 
the  decencies  and  proprieties  of  life,  as  a  collateral  and 
adjuvant  method  of  treatment,  is  of  great  value.  Each 
without  the  other  is  useless,  and  the  latter  occupies  a 
place  so  prominent,  that  no  physician  can  be  considered 
as  having  discharged  his  whole  duty,  who  does  not 
profit  by  both  methods,  and  endeavor  to  exercise  each, 
in  the  highest  degree  that  his  knowledge  and  oppor-^ 
tunities   will   allow. 


The  Role  of  the  Nervous  System  in  the 
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iProfpssor  of  Dermatology  and  of  Syphilology  in  the  St.  Louis  College  of  Physiciaus 

and  Surgeons. 

IN  disease  we  find  generally  that  nutrition  is,  in  some 
degree,  more  or  less  perverted;  that  the  normal  equili- 
Isrium  between  waste  and  repair  has  been  destroyed. 
And  the  agency  which  tends  to  preserve  this  equilibrium, 
which  acts  as  the  normal  regulator  of  the  various  func- 
tions of  the  body,  resides  in  the  nervous  system.  So  that 
it  may  be  asserted  that  nutrition  and  the  perturbations 
it  undergoes  are  almost  always  directly  dependent  upon 
normal  or  perverted  nerve  action,  whatever  its  remote 
-cause  may  be.  And  when  the  great  nerve  centres  or 
the  centres  in  direct  communication  with  them  suffer, 
there  is  a  corresponding  change  in  the  general  process  of 
nutrition. 

Vitiligo  or  acquired  leucoderma  is  generally  classified 
tby  dermatologists  as  a  disease  characterized  by  an 
.atrophy  and  hypertrophy  of  the  pigment  of  the  skin,  the 
former  being  central  and  the  later  peripheral.  If  we  ex- 
amine its  clinical  characteristics  we  will  find  that  the 
.appearance  which  it  presents  is  that  of  a  macule  or 
spot  of  varying  size  or  shape,  more  generally  roundish 
or  ovalish,  of  a  milky  white  color.  This  whitish  ap- 
pearance is  made  much  more  prominent  from  the  fact 
that  at  its  periphery  there  is  an  increased  height  of  color 
manifested  in  a  yellowish  or  brownish  discoloration.  This 
latter  is  sharply  defined  against  the  white  spot,  and 
gradually  fades  into  the  normal  skin.  The  spot  itself  in- 
creases   peripherally,  slowly    or    rapidly.     It    is  apparent, 

*Read  before.the  at.  Louis  M«dical  Society,  Feb.  6th,  1886. 
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then,  that  it  really  consists  in  a  displacement  of  pigment 
which  is  certrifugal,  and  that  the  want  of  coloring  matter 
in  the  central  portion  is  balanced  by  its  excess  in  the 
peripheral  part. 

We  know  furthermore  that  there  is,  perhaps,  no  other 
single  organ  having  such  a  great  extent  as  the  skin  and 
the  richness  with  which  it  is  supplied  with  glands,  blood- 
vessels, lymphatics  and  nerves  can  be  very  easily  demon- 
strated. We  also  know  that  a  great  many  of  the  diseases 
of  the  skin  are  due  directly  to  nervous  influence,  organic, 
functional  or  reflex ;  and  there  is  no  reason  to  doubt  that 
impaired  or  perverted  innervation  or  organic  nerve  changes 
may  be  the  cause  of  a  perversion  of  the  nutrition  of  the 
skin,  and  manifested  by  an  improper  or  perverted  distri- 
bution of  pigment. 

Besides  we  have  an  analogous  condition  in  the  case 
of  discoloration  of  the  skin,  due  to  liver  troubles  or  to 
uterine  diseases,  where  an  excessive  development  of  pig- 
ment takes  place  through  reflex  action  springing  from 
some  irritation  of  a  nerve  centre. 

Cases  of  vitiligo  have  been  observed  from  time  to  time 
which  seemed  to  point  very  definitely  to  a  nervous  origin. 
The  two  following  cases,  occurring  in  my  own  practice,  I 
wish  to  allude  to  briefly,  as  being  very  pertinent  to  the 
subject: 

Case  i.     W.  G ,  aged  thirty-five,  is  of  a  spare  build, 

but  has  always  been  in  apparent  good  health.  Is  of  a 
"nervous  temperament"  and  was  considerably  troubled 
by  two  spots  which  appeared  sometime  before  consult- 
ing me.  He  was  solicitous  concerning  them  because 
they  were  increasing  in  size.  At  the  time  he  sought  my 
advice  the  spots  were  about  the  size  of  a  silver  dime, 
round  and  situated  on  each  side  of  the  chin,  equidistant 
from  the  mesial  line.  The  beard  was  white  at  the  site 
of  the  vitiligo.  He  was  advised  to  make  use  of  an 
ascending  galvanic  current,  which  he  did.  He  informed 
me  a  few  months  later  that  the  spot  on  the  right  side 
had  almost  disappeared,  and  that  on  the  left  was  consid- 
erably improved.  At  the  same  time  he  confessed  that 
he  had    been    negligent    in    attending    to    it.     This    is  the 
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more  easy  to    understand    when    it  is  known  that  he  is  a 
physician. 

Case  2.     C.  M ,  aged  twenty-eight,    is  of  powerful' 

build,  but  unfortunately  the  possessor  of  what  he  calls 
"weak"  nerves.  There  is  an  instability  of  the  nervous- 
system  which  is  sometimes  very  distressing  in  its  results 
to  the  patient.  When  first  seen,  the  vitiligo  involved  a 
part  of  the  chin,  of  the  neck,  of  the  pre-auricular  space,, 
of  the  eyebrow  and  of  the  scalp  of  the  right  side.  On 
the  chin  and  scalp,  as  well  as  the  front  part  of  the  neck, 
the  trouble  could  be  seen  to  be  abruptly  defined  at  the 
median  line,  being  entirely  limited  to  the  right  half  of 
the  face  and  head.  The  hair  on  these  different  patches 
was  perfectly  white.  He  was  given  ascending  galvanic 
electrization  and  local  stimulants  to  apply  to  the  spots. 
He  came  to  my  office  rather  irregularly  for  some  time 
and  distinct  improvement  declared  itself.  After  about 
three  months  of  this  irregular  treatment,  the  spots  were 
commencing  to  regain  their  normal  color,  the  hair  having, 
to  a  great  extent,  ceased  to  be  white.  The  patient  be- 
came tired,  probably,  and  ceased  coming. 

From  a  limited  survey  of  the  literature  of  the  subject, 
it  will  be  found  that  but  few  have  recognized  a  nervous 
origin  for  this  disease.  Cazenave  and  Schedel*  say  that 
the  cause  is  one  which  cannot  be  determined.  E.  Les- 
ser t  says  that  we  still  lack  any  explanation,  and  he  is 
not  disposed  to  attribute  any  case  to  nerve  action,  pre- 
ferring rather  to  suppose  that  symmetrical  parts  of  the 
skin  are  equally  affected  by  any  morbid  process  affecting 
the  integument.  Dr.  A.  Harvey  Reed  %  considers  the 
disease  a  purely  nervous  affection  under  protest  until 
elucidated  more.  He  has  used  electricity  without  success, 
but  fails  to  state  what  sort  of  a  current  he  has  employed 
and  in  what  manner.  Morris||  does  not  discuss  the 
etiology  of  vitiligo,  simply  stating  that  no  remedies  have 
been    found    to    remove    the    patches.      Neumann  §    whilst. 

•Traite  abrege  des  Maladies  de  la  Peau,  1828. 

tZiemsseu's  Cj'cloi)edia,  (Wood  &  Co.),  1885. 

JTrans.  Ohio  State  Med.  See.  1685. 
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acknowledging  that  very  innervating  diseases,  such  as 
typhoid,  may  cause  partial  discoloration,  laments  that  in 
the  majority  of  cases  we  do  not  know  the  cause ;  Robin- 
son *  speaks  about  in  the  same  strain.  Hyde  f  regards 
its  etiology  as  obscure  "  unless  the  strong  probabilities 
in  favor  of  its  occurrence  under  the  influence  of  perturbed 
innervation  be  accepted  as  conclusive."  Piffard ;}:  thinks 
that  most  of  the  speculations  regarding  the  cause  of 
vitiligo  are  not  provided  with  a  sufficient  basis  of  fact  to 
even  render  them  probable,  and  yet  theoretical  considera- 
tions would  lead  him  to  suggest  the  use  of  the  galvanic 
current.  Kaposi  ||  says  simply  that  we  are  not  able  to 
cure  vitiligo  by  any  of  the  means  at  our  disposal. 
Liveing  §  states  that  well-marked  unilateral  leucoderma  is 
almost  unknown  in  England.  Wilson  ^  says  that  the  dis- 
ease is  generally  symmetrical.  Tilbury  Fox**  has  seen 
cases  where  the  sensation  was  blunted,  or,  at  least,  we 
are  led  to  infer  this  from  what  he  says.  He  says,  further- 
more, that  he  "cannot  but  think  exposure  to  the  sun's 
rays  has  much  to  do  with  its  production,  deranging  the 
pigment  formation  in  the  skin."  Hillierft  niakes  no  com- 
ments, whatever,  on  this  disease.  Thomas  F.  Wood||  in 
describing  a  case,  where  almost  exact  symmetry  existed, 
states  that  "to  say  it  is  due  to  faulty  innervation  scarcely 
brings  us  to  a  nearer  solution." 

On  the  other  hand  we  find  some  authors  who  are  not 
only  advocates  of  the  nervous  element  in  the  causation 
of  this  disease,  but  unwilling  witnesses  have  placed  them- 
selves upon  record.  Bulkley||||  says  "  I  have  seen  marked 
benefit  from  the  use  of  phosphide  of  zinc  and  nux  vomica." 
Duhring  §§    in    his    excellent  work  when  speaking   of    the 

•Manual  of  Dermatology,  1884. 

t  Diseases  of  the  Skin,  1883. 

JMateria  Medioa  and  Therapeutics  of  (he  Skin,  1881. 

II Hebra  and  Kaposi.    Lehrbuch  der  Hautkrankbeiten,  11.1875. 

§r)iagno3ia  of  Skin  Diseases,  1879. 

IT  Diseases  of  tlie  Skin,  1867. 

**Skin  Diseases,  18:Si. 

tttland-book  of  Skin  Diseases,  187". 

tINotes  on  Leucoderma.    Jour.  Cut.  and  Ven.  Dis.  I. 

IIIIManual  of  Diseases  of  the  Skin,  1881. 

§§  Diseases  of  the  Skin,  1881. 
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etiology  states  that  "while,  as  a  rule,  no  satisfactory- 
cause  can  be  offered  for  its  development,  it  seems  to 
be  due  to  some  disturbance  of  innervation."  Leloir 
and  Chabrier*  have  noted  changes  in  the  peripheral 
nerves  in  a  case  of  vitiligo  and  Dejerinef  has  also  made 
the  alterations  of  the  nerves  of  the  skin  in  a  case  of 
vitiligo  the  subject  of  a  paper. 

Thus  it  is  seen  that  a  hasty  and  superficial  glance  at 
a  part  of  the  literature  of  the  subject  shows  quite  a 
diversity  of  opinion,  but  it  also  shows  that  those  who 
have  paid  the  most  attention  to  the  subject  and  those 
who  have  studied  this  disease,  seem  to  be  pretty  well 
agreed  that  the  nervous  system  has  quite  a  considerable 
part  to  play  in  its  production.  And  to  more  clearly 
establish  this  conclusion,  as  a  legitimate  deduction  from 
certain  premises,  I  will  recapitulate  the  arguments  upon 
which  it  is  based  : 

1.  There  are  analogous  cases  where  pigment  loss  or 
disturbance  is  known  to  depend  upon  some  functional  or 
organic"  trouble  of  the  nervous  system.  Take  for  exam- 
ple the  blanching  of  hair  through  mental  emotion  and 
the  loss  of  pigment  of  anaesthetic  spots  in  leprosy.  We 
have  here  conditions  where  the  relations  of  cause  and 
effect  are  very  clear. 

2.  Another  somewhat  analogous  action  is  where  there 
is  an  excess  of  pigment  due  to  nervous  influence.  This 
we  find  well  illustrated  in  chloasma,  which  is  almost 
always  caused  by  reflex  nervous  action.  In  fact  there  is 
no  other  plausible  cause  given  for  it.  In  both  these  dis- 
turbances of  pigment,  we  merely  have  variations  from  a 
certain  type  of  which  vitiligo  is  another  variation,  the 
three  being  types  of  loss,  increase  and  displacement  of 
the  cutaneous  pigment.  Besides  pigmentation  may  be 
induced  by  local  irritation,  such  as  cantharides,  etc.,  which 
act  upon  the  terminal  nerves. 

3.  The    distribution    of    the    disease     is   another  very 

*Comptes  Kendus  de  I'Academie  des  Sciences,  ]879. 
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strong  presumption  in  favor  of  its  nervous  origin  in  a 
considerable  number  of  cases.  It  is,  as  a  rule,  symmet- 
rical and  quite  often  unilateral.  I  have  given  marked 
examples  of  these  two  in  my  cases  which,  to  my  mind, 
are    very    conclusive    upon    this    point. 

4.  The  concomitant  nervous  phenomena  also  seem  to 
corroborate  the  idea  that  the  cause  of  vitiligo  in  many 
cases  is  directly  traceable  to  a  neurotic  origin.  We  find 
that  the  majority  of  patients  having  the  dermatic 
affection  are  either  the  subjects  of  some  nervous 
malady  or  are  the  possessors  of  what  they  themselves 
term  "weak"  nerves,  and  are  persons  predisposed  to, 
and  who  easily  acquire  nervous  diseases,  besides,  the 
family  history  generally  contains  a  pretty  fair  record  of 
nervous    troubles. 

5.  The  effects  of  nervines  have  been  quite  marked  in 
some  cases.  They  have  never  been  given  a  sufficient 
trial  to  derive  a  legitimate  conclusion,  but  all  means  used 
to  tone  the  nervous  system  have  always  been  followed  by 
benefit,  more  or  less  marked  in  the  general  system  and  in 
the  skin  disease. 

6.  The  use  of  the  galvanic  current  has  been  one  at- 
tended by  more  than  satisfactory  results  in  my  hands, 
and  I  shall  continue  to  use  it  in  the  treatment  of  vitiligo 
until  I  am  pretty  well  satisfied  that  it  is  useless.  Of 
course,  a  few  cases  cannot  determine  a  therapeutical 
question;  yet,  the  marked  good  effects  of  galvanism,  in 
a  few  cases,  have  made  me  think  that  the  cause  of  the 
vitiligo  was  probably  nervous. 

7.  The  nerve  alterations  found  in  this  disease  are>marked 
in  some  cases.  There  have  been  {&\\,  if  any,  investiga- 
tions, in  this  direction,  and  it  seemed  as  if  those  who  were 
to  write  upon  the  subject  had  agreed  to  ignore  or  entirely 
taboo  any  possible  neurotic  origin,  and  rather  ignored 
this  important  part  of  the  pathology  of  the  disease. 

The  few  points  given  above  together  with  a  close  ob- 
servance of  cases  will  show  that  the  role  of  the  nervous 
system  in  the  causation  of  vitiligo  is  a   considerable   one, 
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and,  moreover,  that  it  is  more  often  active  than  is  gen- 
erally supposed.  This  is  of  some  importance  as  it  may 
contribute  to  an  effort  on  the  part  of  all  who  see  this 
disease  to  treat  it,  and  not  merely  turn  away  patients 
with  the  assurance  that  nothing  can  be  done  for  their 
disease.  A  new  era  is  dawning  upon  us.  We  are  learning 
that,  through  a  better  knowledge  of  etiology  and  of  path- 
ology, a  number  of  diseases,  hitherto  regarded  as  incur- 
able, are  now  entering  the  domain  of  the  curable.  May 
vitiligo  soon  be  counted  with  these.  At  any  rate,  I 
would  recommend  in  every  case  a  careful  search  for  a 
nervous  origin  and  a  treatment  combining  internal  nerve 
tonics  with  external  nerve  stimulation,  such  as  the  ascend- 
ing galvanic  current,  as  success  or  failure  will  aid,  to  a 
great  degree,  in  determining  how  far  the  nervous  sys- 
tem exerts   its   influence    in  vitiligo. 
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PROCEEDINGS 

OF  THE 


NEW  ENGLAND  PSYCHOLOGICAL  SOCIETY 


Boston,  December  8th,  1885. 

The  New  England  Psychological  Society  met  at  3:30 
P.  M.,  December  8th,  1885,  at  the  Hotel  Brunswick,  Owing 
to  the  absence  of  both  president  and  vice-president.  Dr. 
Stearns  was  called  to  occupy  the  chair.  Members  pres- 
ent :  Drs.  Stearns,  Bancroft,  Ira  Russell,  G.  W.  Russell, 
J.  P.  Brown,  Geo.  Brown,  Nims,  Stedman,  Sawyer, 
Twitchell,  Channing,  Baker,  Smith,  Moulton,  Quimby, 
Rowe,  Cowles,  Turnbull,   Hall,  Benner  and  Fisher. 

The  minutes  of  the  last  meeting  were  read  and  ac- 
cepted. 

Some  discussion  occurred  relating  to  a  change  of  time 
and  place  of  meeting  suggested  at  last  meeting. 

Dr.  Twitchell  thought  the  expenses  of  some  distant 
members  being  large,  it  would  be  well  to  have  a  less 
expensive  dinner. 

Dr.  Stedman  suggested  meeting  at  the  Medical  Library, 
and  having  a  supper  served  there. 

Dr.  Channing  said  he  thought  the  Venetian  magni- 
ficence and  the  private  dinner  at  Brunswick  desirable 
features  of  the  meetings. 

Dr.  Geo.  W.  Russell  suggested  that  the  society  revolve 
a  little,  and  visit  the  other  Northeastern  States  occasion- 
ally. Don't  object  to  the  expense  of  coming  to  Boston, 
but  would  like  the  Society  to  come  to  Hartford,  occa- 
sionally. Don't  think  that  the  expense  of  the  dinner  deters 
many,  as  it  is  a  small  part  of  the  expense  of  attending 
the  meetings. 

Dr.  George  Brown  suggested  that  two  meetings  be 
held    in    Boston,    and    one    in    some    other    New    England 
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city.  Don't  approve  of  going  to  the  Medical  Library, 
and  having  a  cold  supper  there.  The  question  of  expense 
is  not  the  most  important  one.  He  moved  that  the 
secretary  be  a  committee  to  confer  with  members,  and 
report  on  the  subject  at  the  next  meeting. 

Dr.  Fisher  moved,  as  an  amendment,  that  a  commit- 
tee of  three  be  appointed  by  the  chair.  [Voted.]  The 
Chair  appointed    Drs.  Fisher,  Draper  and    George  Brown. 

A  paper  was  then  read  by  Dr.  Nims,  entitled  "  Ob- 
servations in  English  Asylums."  [See  page  237  of  this 
Journal.] 

discussion. 

Dr.  Draper  said  Dr.  Nims'  paper  reviews  a  recollection 
of  his  own  experience  abroad.  At  Hanwell  he  observed 
that  large  numbers  of  patients,  who  refused  food  were 
treated  without  tube-feeding.  Dr.  Rayner  told  him  when 
patients  refused  food  they  were  put  to  bed  to  save  their 
strength,  and  would  usually  eat  enough  to  support  life, 
until  they  became  willing  to  eat,  also  saw  large  numbers 
of  paretics  kept  in  bed  habitually,  a.<?  he  was  told.  He 
was  impressed  with  the  idea  that  general  paretics  in  En- 
gland were  less  violent  than  with   us. 

Dr.  Stedman  said  English  superintendents  are  replac- 
ing their  old  floors,  or  flagging,  with  wood,  to  remove 
the  prison  aspect  of  the  former.  The  substantial  nature 
of  the  buildings  there  interferes  with  alterations  and 
repairs. 

At  Morningside  he  found  there  were  many  general 
paretics  belonging  to  the  class  who  were  demented  from 
the  beginning  of  the  attack.  He  thinks  cases  of  neglect 
among  boarded-out  patients  there,  were  diminishing.  Those 
he  saw  at  Eastmore  were  very  comfortably  situated,  had 
all  needed  amusement,  food  and  home  comforts.  Dr. 
Bancroft  thinks  the  non-restraint  emulation  among  English 
superintendents  is  harmful.  They  sacrifice  the  welfare  of 
patients,  sometimes  to  a  sentiment.  Patients  and  their 
friends  often  prefer  mechanical  restraint.  Asks  Dr.  Nims, 
if  the    association    of   demented  and  convalescent  patients 
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in  large  dining-halls  is  not  depressing.  Dr.  Nims  said 
that  in  the  large  asylums,  were  he  saw  the  dining  halls, 
there  were  few  bad  chronic  cases,  and  the  halls  were  sa 
large  that  a  certain    classification  was  possible. 

Dr.  Bancroft  said  he  had  tried  the  open-door  system 
in  the  new  buildings  for  convalescents  at  Concord.  A 
suicide,  which  happened  to  a  patient  who  escaped,  made 
them  replace  the  locks,  and  put  ornamental  screens  on 
the  upper  windows ;  on  the  lower  floor  he  had  used  wire 
mosquito  netting,  after  Dr.  Cowles'  plan. 

Dr.  Geo.  Brown  thinks  the  entire  disuse  of  mechanical 
restraint  in  England  as  great  an  error  as  its  present  use 
in  this  country.  Chemical  restraint  is  equally  bad ; 
strong  clothing  is  largely  used  in  England,  and  is  a  forn> 
of  restraint ;  conscientiously  believes  restraint  a  blessing, 
and  a  comfort  in  many  cases.  In  a  foreign  asylum  found 
six  patients  in  restraint  unknown  to  the  superintendent. 
The  nurses  said  he  was  "given  them  a  rest." 

Dr.  Channing  said  he  always  had  the  impression  that 
patients  in  England  were  less  excited  than  here,  but  Dr. 
Trull,  in  his  recent  book,  says  he  was  impressed  with  the 
quietness  of  patients  in  American  asylums ;  has  often 
wondered  why  we  could  not  understand  the  open-door 
system  here.  It  seems  it  is  open-door  only  in  name.  If 
attendants  guard  the  doors  it  is  a  misnomer  to  call  it  an 
open-door  system.  The  personal  equation  largely  deter- 
mined the  amount  of  restraint  superintendents  would  use. 

Dr.  Cowles  said  Dr.  Blandford  told  him,  that  most 
British  superintendents  would  welcome  the  privilege  of 
using  restraint,  undeterred  by  popular  sentiment,  when 
necessary. 

It  was  a  mistake  in  the  older  hospitals  to  build  them 
strong  enough  in  all  parts  for  the  most  violent  patients. 
The  open-door  system  is  an  extreme  step  in  the  other 
direction. 

At  Lenzie  many  of  the  wards  were  open;  thinks  he 
saw  an  atmosphere  of  restraint  and  discipline  substituted 
for  the  closed  doors  there.     The  matron  told  his  traveling 
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companion,  that  each  attendant  had  certain  patients  whom 
he  was  to  watch  all  the  time.  At  the  McLean  Asylum 
he  expects  to  have  some  new  buildings  with  enclosed 
gardens  instead  of  airing  courts,  several  acres  in  extent, 
with  trees  and  a  concealed  fence,  or  a  ditch  and  wall, 
in  the  French  style. 

Dr.  Quimby  thinks  the  American  system  in  the  matter 
of  restraint  nearer  right  than  the  English  system  of  abso- 
lute non-restraint.  The  chronic  insane  can  be  treated 
with  less  restraint  than  the  insane  generally.  Uses  no 
restraint  on  the  male  side,  and  but  little  on  the  female 
side.  He  has  eight  wards  unlocked,  but  they  are  open 
only  to  name,  certain  patients  will  be  stopped  if  they  go 
out.  Airing  courts  have  been  given  up,  and  the  whole 
ground  used  for  recreation  ;  there  is  a  fence  around  it. 
and  one  exit  only.  Thinks  large  dining-halls  suited  for 
the  chronic  insane,  they  are  economical  by  food  and 
labor,  and  going  to  and  from  meals  makes  a  pleasant 
change  in  the  routine.  The  demented  patients  get  better 
attention  under  the  eye  of  supervisors  and  physicians. 

Dr.  E.  W.  Russell  thinks  well  of  associated  dining- 
rooms;  gets  patients  out  of  ruts,  and  relieves  monotony, 
as  going  to  an  out-of-door-chapel  does. 

Dr.  Stearns  thought  it  was  hardly  fair  to  our  English 
and  Scotch  comperes  to  call  them  dishonest  in  the  use 
of  restraint,  his  experience  was  that  they  are  really  of 
opinion  that  in  the  vast  majority  of  cases  they  can  do 
without  it  better  than  with  it;  thinks  if  public  sentiment 
was  as  strong  here  in  favor  of  non-restraint,  as  in  En- 
gland, we  should  all  be  influenced  by  it;  cited  the  disuse 
of  calomel,  as  an  instance  of  yielding  to  popular  preju- 
dice. Has  had  no  case  at  the  retreat  for  months  requiring 
restraint,  but  would  use  it  to-morrow  if  needed,  instead 
of  rather  advocating  its  use,  thinks  we  should  lead  to  its 
disuse  ;  thinks  unlocked  doors  more  feasible  in  county 
asylums.  Saw  an  asylum  at  the  West  with  850  patients, 
nine  halls  were  open,  and  seven  opened  directly  out  of 
doors.     There  had  been  no  escape  in    seven  months,  and 
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no  attempt.  This  was  no  sham,  as  patients  went  and 
came  freely.  Thinks  we  should  avoid  iron-clad  rules  of 
any   kind. 

In  the  evening  Dr.  Benner  read  a  paper  on  "The 
Relation  of  Phthisis  to  Insanity,"  [See  page  256  of  this 
Journal.] 

discussion. 

Dr.  Draper  said  it  was  always  desirable  to  connect 
insanity  with  etiological  and  pathological  facts,  and  in  his 
estimation,  hospital  experience  frequently  showed  the  con- 
nection of  insanity,  with   a  phthisical  constitution. 

Dr.  Twitchell  questioned  whether  there  was  a  specific 
form  of  insanity  which  could  be  called  phthisical.  In  the 
last  census  report  we  find:  Deaths  in  the  United  States, 
756,893,  i.e.  15. 1  to  1,000  inhabitants;  deaths  in  the 
United  States  from  phthisis,  91,551,  i.e.  124.75  to  i,000 
inhabitants  or  12^  per  cent.;  deaths  in  the  United  States, 
in  34  asylums,  1,570  patients,  21.732  or  72.2  to  1,000 
patients ;  deaths  in  the  United  States,  in  34  asylums,  from 
phthisis,  203  or  129.1  to  1,000  patients,  or  12.91  per  cent., 
and  hence  we  see  that  about  the  same  per  cent,  are  of 
phthisis  who  are  sane  and  outside  asylums,  as  of  the  insane 
who  are  in  asylums.  Difficult  to  say,  therefore,  that 
phthisis  prevails  more  among  the  insane  than  among  the 
generality  of  people.  It  should  be  borne  in  mind,  how- 
ever, that  there  is  less  restraint  to  disease  among  insane 
people. 

Dr.  Brown  (of  Barry),  thought  among  the  feeble-minded 
and  imbecile  there  was  a  vitiated  constitution,  and  that 
epilepsy,  weak-mindedness  and  insanity,  all  belonged 
essentially  to  the  same  kind  of  disease,  only  in  different 
stages  of  development. 

Dr.  J.  P.  Brown  was  accustomed  to  consider  phthisis 
a  predisposing  cause  of  insanity,  where  there  was  an 
hereditary  taint,  but  doubtful,  whether  phthisis,  per  se,  is  a 
cause.  Deaths  from  phthisis  in  lunatic  hospitals  twenty 
years  ago  were  undoubtedly  more  numerous  than  at 
present  when  sanitary  conditions  are  so  much  better.     In 
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Taunton  Hospital :  First  ten  years  there  were  30  per 
cent,  deaths  from  phthisis;  Second  ten  years  there  were 
20  per  cent,  deaths  from  phthisis,  but  during  the  last  six- 
teen years  there  were  only  8  per  cent,  deaths  from  phthisis. 
Evidently  at  this  hospital  there  has  been  a  gradual  dimin- 
ution of  deaths  from  this  cause.  He  is  very  doubtful 
whether  there  is  a  phthisical  insanity,  more  than  a  stomach 
or  an  hepatic  insanity. 

Dr.  Parrell  (of  Hartford)  remarked  that  insanity  is  not 
of  infrequent  occurrence  in  the  phthisical  families.  Rheu- 
matism and  other  diseases  often  develop  among  consti- 
tutions of  a  weakened  type. 

Dr.  Baker  thought  it  difficult  to  established  a  relation 
of  cause  and  effect  between  phthisis  and  insanity ;  it 
seemed  to  him  rather  a  coincidence  happening  to  occur 
to  gather  in  persons  of  low  vitality. 

Dr.  Cowles  refers  to  Dr.  Sankey's  theory,  as  possibly 
explaining  the  co-existence  of  insanity  with  phthisis,  or 
rather  the  remarkable  prevalence  of  insanity  in  phthisical 
families.  This  theory  was  that  insanity  may  depend  upon 
conditions  of  the  blood,  and  also  upon  vasomotor  influ- 
ences controlling  blood  supply  to  the  brain.  Vitiated 
states  of  blood  may  cause  vasomotor  contraction  of  the 
arteries.  This  contraction  will  not  only  cause  a  dimin- 
ished supply  of  blood  to  the  brain,  but  it  may  even  go 
to  the  degree  of  producing  an  undue  strain  upon  the 
heart. 

He  claims  that  heart  disease  is  more  common  among 
the  insane,  than  in  any  other  type  of  disease,  and  offers 
the  explanation  of  the  fact.  Hence,  we  have  a  double 
reason,  why  insanity  is  likely  to  occur  among  persons  of 
low  vitality,  viz :  there  is,  first,  a  poor  and  debilitated 
quality  of  blood  flowing  to  the  brain,  and  second,  there 
is  a  diminution  in  the  amount  of  blood  actually  sent  \.o 
the  brain,  by  reason  of  this  defective   vasomotor  influence. 

Dr.  C.  P.  Bancroft  thought  that  hospital  experience 
would  seem  to  indicate  the  remarkable  prevalence  of  in- 
sanity, and  the  various  neuroses,  such  as  epilepsy,  chorea. 
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asthma,  and  also  phthisis  in  the  same  famiHes.  And  this 
would  seem  to  show  the  common  relationship  of  all  dis- 
eases of  the  nervous  system,  including  the  higher  and 
lower  centres,  with  states  of  constitutional  weakness, 
whether  of  phthisical  or  other  character. 

He  mentioned  in  illustration  a  family  originally 
healthy  and  long  lived,  in  which  syphilis  was  introduced. 
For  long  years,  and  successive  generations,  specific  de- 
generation seemed  to  follow,  and  finally  chorea,  epilepsy, 
phthisis  and  insanity  all  appeared  to  result  from  succes- 
sive inroads  of  disease  upon  different  portions  of  the 
nervous  system. 

Dr.  Stearns  inclined  to  think  there  was  a  phthisical 
form  of  insanity,  but  that  the  two  diseases  did  not  usually 
exist  together,  at  the  same  time  and  in  the  same  person 
on  the  ground  that  nature  rarely  supported  two  diseases 
in  an  individual  at  once.  He  referred  to  a  case  of  a  patient 
at  the  Retreat  when  admitted  he  was  suspicious,  mildly 
melancholy,  thought  his  food  poisoned  ;  he  was  very  poorly 
nourished,  a  {q.\v  months  ago  began  to  have  a  cough; 
expectorated,  he  emaciated,  and  gave  marked  evidence 
of  lung  disease,  at  same  time  his  mind  began  to  clear. 
To  all  appearance  he  converses  as  well  as  anyone  could, 
with  intelligence  and  coherence  ;  his  lung  disease  is  evi- 
dently pronounced. 

Dr.  Moulton  raised  the  question  whether  tonic  treat- 
ment in  all  those  cases  did  not  help  brain  irritation,  and 
that  the  clearing  of  the  mind,  during  the  appearance  of 
phthisis,  may  be  due  to  the  cod  liver  oil  and  tonic  treat- 
ment employed  at  that  time. 

Dr.  Stearns  then  appointed  Dr.  Russell,  of  Hartford, 
Dr.  Bancroft,  of  Concord,  as  readers  at  next  meeting. 

Meeting  then  adjourned  to  second  Tuesday  of  April 
next. 


SELECTIONS. 


NEUROTHERAPY. 

The  Influence  of  Kairin,  Thallin,  Hydrochinon, 
Resorcin,  and  Antipyrin  on  the  Heart  and  Blood-ves- 
sels.— Chemists,  for  a  number  of  years,  have  been  indus- 
triously experimenting,  hoping  to  find  a  way  to  produce 
quinine  artificially.  The  result  has  been  the  discovery  of 
a  number  of  substances,  some  of  them  belonging  to  the 
phenol  series  of  organic  compounds,  and  possessing  to  an 
eminent  degree  the  power  of  reducing  hyperpyrexia!  tem- 
peratures. Of  these,  kairin,  thallin,  hydrochinon,  resorcin, 
and  antipyrin,  have  all  been  found  to  reduce  abnormal 
temperatures  to  a  greater  or  less  degree,  in  almost  all 
febri  e  disorders  promptly,  though  perhaps  not  perma- 
nently. An  experimental  inquiry  into  the  probable  rela- 
tions of  these  new  antipyretics  to  the  circulatory  appara- 
tus has  been  made  by  Dr.  H.  G.  Beyer,  and  the  results, 
which  he  gives  in  an  elaborate  article  on  the  subject  in 
the  April  number  of  The  American  Journal  of  the  Medical 
Sciences,  justify  the  attempt  to  solve  the  problem. 

The  experiments  have  been  arranged  into  two  groups  : 
I.  Experiments  on  the  work  done  by  the  heart  when 
isolated  from  the  central  nervous  system.  II.  Experi- 
ments on  the  blood-vessels  ;  on  the  flow  through  the  ves- 
sels of  animals  the  brains  and  spinal  cords  of  which  had 
been  destroyed ;  on  the  lingual  vessels  of  curarized  frogs. 
In  addition  to  this,  a  short  account  of  the  influence  of 
these  drugs  upon  the  corpuscular  elements  of  the  blood 
and  the  coagulation  of  blood  is  given. 

Dr.  Beyer's  experiments  show  that  kairin  reduces  tem- 
perature, both  by  diminishing  heat  production  and  by  in- 
creasing heat  radiation.  The  distinctive  influence  it 
exerts  on  the  red  blood-corpuscles,  however,  and  the 
weakening  effect  upon  the  heart,  render  its  employment 
objectionable  and  dangerous. 

Thallin,  like  kairin,  reduces  temperature  by  diminish- 
ing heat  production,  and  by  increasing  heat  radiation  ;  as 
an  antipyretic  it  is  less  dangerous,  *but  no  less  objection- 
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able,  than  kairin,  for  while  its  effect  upon  the  ventricle 
of  the  heart  is  less  depressing  than  that  of  kairin,  its  in- 
fluence upon  the  blood-corpuscles  is  sufficient  to  con- 
demn it. 

The  action  of  hydrochinon  is  similar  to  that  of  kairin 
and  thallin.  Resorin  reduces  the  temperature  by  increas- 
ing heat  radiation  by  the  dilatation  it  produces  in  the 
capillaries  and  veins,   especially  the  latter. 

Antipyrin  reduces  temperature  purely  by  increasing 
heat  radiation,  owing  to  its  extensively  dilating  the  veins 
and  capillaries ;  but  what  stamps  it  as  an  excellent  anti- 
pyretic is  that,  besides  dilating  the  veins,  it  also  has  a 
tonic  influence  on  the  heart  and  slightly  increases  arterial 
pressure,  or,  at  any  rate,  does  not  cause  a  diminution  of 
the  same.  It  has,  moreover,  no  injurious  influence  on  the 
blood  or  the  muscular  tissues,  and  strengthens  the  auri- 
cles. 

The  objection  to  the  employment  of  kairin  and  thallin 
as  antipyretics  arises  from  the  fact  that  they  cause  heart 
paralysis,  especially  affecting  the  auricles,  in  doses  only 
slightly  larger  than  are  sufficient  to  produce  a  lowering 
of  the  temperature.  But  this  objection  becomes  an 
absolute  danger  when  we  take  into  account  the  destruc- 
tive influence  upon  the  blood-corpuscles  and  tissues  gen- 
erally. 

Hydrochinon  and  resorcin,  although  not  exerting  the 
same  weakening  and  directly  paralyzing  influence  upon 
the  ventricle  of  the  heart  which  is  peculiar  to  kairin  and 
thallin,  both  paralyze  the  venous  side  of  the  heart,  viz., 
the  auricles,  and  greatly  lower  the  tone  of  the  walls  of 
the  veins.  The  extra  amount  of  blood,  therefore,  which 
is  driven  into  the  veins  through  the  increased  action  of 
the  ventricle,  is  only  with  great  difficulty  returned  to  the 
ventricle,  and  here  the  danger  is  not  so  much  from 
failure  in  the  power  of  the  ventricle  as  in  the  case  of 
kairin  and  thallin,  as  from  the  danger  of  bleeding  the 
animal  to  death  into  its  owns  veifis.  The  intense  visceral 
and  especially  pulmonary  congestion  found  post-mortem, 
by  Dujardin-Beaumetz,  and  others,  in  animals  killed  by 
resorcin,  seems  to  confirm  this  view  of  the  matter. 

Antipyrin,  though  largely  dilating  the  veins,  increases 
the  power  of  contraction  of  both  auricles  and  ventricle, 
and  has  no  injurious  influence  upon  the  blood  nor  the 
muscular  tissues,  and  therefore  possesses,  indeed,  all  the 
good  qualities  of  a  perfect  antipyretic. 
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PSYCHIATRY. 

Paranoia. — The  existence  of  primary  insanity,  was  like 
the  existence  of  moral  insanity,  denied  by  most  of  the 
government  experts  at  the  Guiteau  trial.  They  had  never 
seen  such  cases,  yet  Dr.  Nichols  at  the  expert  conference 
recognized  them  as  being,  those  which  Ray,  who  evidently 
recognized  their  teratological  nature  called  "imbecility  of 
the  first-class,"  Dr.  Hurd,  (Pontiac,  Michigan  Hospital, 
for  the  Insane,  1885  report),  shows  that  these  ideas  are 
held  by  hospital  superintendents.  He  says,  the  term 
"  dementia  monomania"  includes  a  large  number  of  cases 
in  a  secondary  stage  of  mental  disease.  The  majority  of 
these  persons  have  passed  through  its  active  stages,  and 
regained  a  degree  of  physical  and  mental  vigor.  Theri 
minds,  however,  are  enfeebled  and  they  retain  systema- 
tized delusions  in  a  particular  direction.  A  careful  study 
•of  the  cases  included  under  this  head  shows  that  all 
patients  suffering  from  monomaniacal  delusions  are  not 
necessarily  victims  of  marked  dementia.  In  a  few  in- 
stances at  least  the  dementia  does  not  seem  to  have 
•developed  from  a  pre-existing  attack  of  mania  or  melan- 
cholia, but  to  have  arisen  primarily  from  the  native  con- 
stitution of  the  patient's  mind  and  as  a  diseased  develop- 
ment of  a  neurotic  organization.  This  class  of  cases  has 
been  called  by  the  Germans  primary  paranoia,  a  term 
translated  into  English  "  primary  monomania."  It  has 
heretofore  been  customary  to  regard  them  as  victims  of 
secondary  dementia,  and  to  suppose  that  in  each  instance 
a  preceding  attack  of  mania  or  of  melancholia  had  been 
destitute  of  active  sypmtoms  and  had  not  been  recognized 
by  the  friends.  A  painstaking  analysis,  of  several  cases, 
classed  as  dementia  monomania,  shows  that  in  some  the 
morbid  phenomena  developed  primarily. 

He  then  cites  the  following  case :  The  patient  came 
from  a  respectable  long-lived  stock.  Both  father  and 
mother  were  very  nervous.  The  father  unsuccessful  in 
business  possessed  little  energy.  The  mother  active  and 
energetic,  had  little  endurance,  and  died  at  sixty  years 
of  age,  from  apoplexy.  The  patient  was  active,  energetic 
and  capable,  but  always  peculiar.  Her  married  life  was  un- 
happy, and  she  was  twice  divorced  at  intervals  of  many 
years.  Always  jealous  and  irritable,  but  a  conscientious 
worker,  a  fond  mother  and  a  devoted  wife.  At  the 
vclimacteric,  when  much    reduced    in  health,  she  suddenly 
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developed  a  delusion  that  she  was  watched  and  followed 
by  suspicious  persons.  She  first  noticed  these  suspicious 
personages  while  waiting  in  a  railway  station  and  per- 
ceived that  they  cast  meaning  glances  at  her.  After  she 
returned  home  she  saw  the  same  persons  loitering  about 
the  little  village  where  she  lived.  To  ascertain  their  in- 
tentions, she  planned  a  journey  to  an  adjoining  town 
where  she  formerly  lived.  There  she  saw  the  same  mis- 
chievous characters  dogging  her  footsteps  from  house  to 
house.  Becoming  alarmed,  she  telegraped  for  her  son  to 
accompany  her  home  because  she  feared  to  undertake 
the  journey  alone.  When  she  again  reached  home  she 
was  still  annoyed  by  the  attentions  of  the  same  persons, 
and  developed  the  additional  delusion  that  they  were 
scattering  powder  about  the  streets  to  blow  her  up.  Be- 
coming wakeful,  restless  and  loquacious,  it  was  necessary 
to  place  her  in  the  Asylum.  After  her  restlessness  and 
excitement  had  been  allayed  by  the  regularity  of  asylum 
life,  she  developed  a  delusion  that  she  was  the  daughter 
of  a  wealthy  New  York  merchant,  and  ingeniously  con- 
structed a  theory  to  account  for  her  apparent  neglect  by 
her  father.  She  believed  that  her  mother  had  been 
secretly  married  to  this  gentleman  previous  to  her  mar- 
riage to  her  reputed  husband.  The  marriage,  however, 
had  been  concealed  for  family  reasons  and  she  had  been 
brought  up  as  the  apparent  daughter  of.  a  man  whose 
name  she  bore.  She  accounted  for  her  not  being 
molested  by  any  person  until  late  in  life  by  the  declara- 
tion that  there  was  no  motive  for  destroying  her  until 
after  the  death  of  her  true  parent.  Her  rightful  claims 
to  his  large  property  rendered  her  a  dangerous  person 
who  must  be  put  out  of  the  way  and  she  had  been 
followed  about  and  persecuted  in  consequence.  During 
several  years  of  asylum  treatment  she  was  restless,  wake- 
ful at  night,  apprehensive  and  much  distressed  but  never 
maniacal  nor  depressed.  After  a  time  she  developed 
strong  religious  delusions.  She  fancied  herself  about  to 
become  the  mother  of  another  Saviour.  She  had  great 
distress  of  mind  and  extreme  unwillingness  to  accept  the 
responsibility  thus  thrust  upon  her  and  spent  her  days  in 
reading  the  Scriptures  and  her  nights  at  prayer.  She  had 
trance  states  during  which  she  saw  her  physician,  the 
Saviour  and  other  important  personages  and  received 
divine  messages.  She  had  at  times  active  delusions  of 
persecution,    suspected     poison     in     her    food,    perceived 
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noxious  vapors  in  her  room  and  thought  herself  surrounded 
by  enemies  who  were  determined  to  take  her  Hfe  previ- 
ous to  the  birth  of  her  child.  After  several  months  she 
learned  in  a  vision  that  her  child  had  been  miraculously- 
born  without  her  knowledge,  and  that  she  was  henceforth 
to  occupy  a  high  position.  From  this  time  her  delusions  of 
persecution  ceased  to  distress  her  and  she  became  cheer- 
ful and  hopeful.  She  spends  much  of  her  time  in  read- 
ing and  writing.  She  displays  a  pleasant  interest  in  her 
associates,  is  kind  to  her  children  and  grandchildren. 
Her  letters  and  conversation  are  coherent,  pleasant  and 
natural.  When  questioned  about  her  delusions  she  as- 
serts calmly  without  trace  of  excitement,  her  divine 
character  and  proclaims  her  divine  mission.  The  tumults, 
anxiety,  and  distress  of  mind  which  accompanied  the 
stage  of  transformation  have  passed  away,  and  she  now 
bids  fair  to  live  a  quiet,  peaceful,  and  uneventful  life  the 
remainder  of  her  days. 

Contribution  to  the  Study  of  Morphiomania. — Dr. 
Marandon  de  Montyel  summarizes  the  results  of  his  investi- 
gations of  the  production  of  morphiomania  as  follows: 

I.  Morphiomania  has  its  origin  either  in  a  demand 
for  intellectual  excitation  and  psychical  pleasure,  or  in 
the  acquired  habit. 

II.  Injections  of  morphia  have  as  a  result  a  double 
action  :  a  benign  and  a  special  action  upon  the  nervous 
system  by  which  its  natural  function  becomes  impossible 
after  a  certain  term  without  the  assistance  of  the  poison. 
These  two  effects  are  separate  and  distinct  from  each 
other:  the  second  is  manifested  when  the  first  is  no 
longer  exhibited.  There  are,  then,  two  kinds  of  mor- 
phiomanias;  the  one  resulting  in  a  temporary  good  effect,, 
the  other  a  vital  necessity ;  and  after  a  variable  period 
the  cases  of  the  first  order  pass  over  into  the  second. 

III.  This  double  action  of  morphia  upon  the  nervous 
system  renders  it  an  extremely  dangerous  medicament, 
and  it  therefore  should  not  be  prescribed  hypodermically 
except  in  cases  of  absolute  necessity. 

IV.  It  is  also  extremely  dangerous  to  combat  mor- 
phiomania by  the  substitution  of  alcoholics,  inasmuch  as 
chronic  alcoholic  insanity  may  result  therefrom. 

V.  Morphiomania  may  always  be  treated  by  abrupt 
withdrawal  of  the  drug,  except  in  conditions  when  such 
methods    are    contraindicated    by    the    vital    forces  of  the 
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patient  or  concomitant  pathological  phenomena.  The 
method  should  also  be  abandoned  if  reactionary  collapse 
result. 

VI.  In  the  treatment  of  morphiomania  by  gradual  sup- 
pression of  the  drug,  it  appears  advantageous  to  combine 
with  the  progressive  diminution  of  the  dose  the  recoil  of 
momemtum  by  fusing  two  injections  into  one. 

VII.  The  medico-legal  questions  pertaining  to  mor- 
phiomania are  certainly  based  more  upon  extra  judicial 
than  upon  judicial  clinical  observation. 

VIII.  Observation  shows  that  a  morphiomaniac  may 
have  great  energy  of  will  while  the  poison  has  not  yet 
determined  any  disorder  of  intellect.  There  is  here  a 
serious  proof  of  what  has  already  been  said,  that  responsi- 
bility only  ceases  with  the  period  of  psycho-physical  ma- 
rasmus. 

IX.  Relative  to  the  responsibility  of  morphiomaniacs 
who  commit  crimes  or  offences  to  satisfy  their  passion,  it 
is,  perhaps,  necessary  to  distinguish  whether  they  have 
yielded  to  the  simple  appetite  for  a  pleasant  effect,  or  to 
a  physical  necessity  dependent  upon  the  instinct  of  self- 
preservation.  A  conclusion  of  irresponsibility  in  the  latter 
case  seems  justified. 

X.  In  the  exact  appreciation  of  the  intellectual  troubles 
caused  by  the  abuse  of  the  hypodermic  injection  of  mor- 
phia, it  is  important  correctly  to  appreciate  the  existence 
of  predisposition  to  insanity,  and  the  delirium  produced 
concurrently  by  the  absorption  of  other  substances,  such 
as  alcohol  and  belladonna. 

XI.  It  is  necessary  to  retard  the  continual  progress 
of  morphiomania  by  disseminating  general  information  in 
the  upper  ranks  of  society  concerning  the  deplorable  and 
certain  evil  effects  following  the  use  of  the  drug,  and  to 
exercise  an  active  surveillance  over  pharmacists,  and  im- 
pose special  penalties  upon  those  who  dispense  morphia 
without  a  physician's  prescription. — L Eiicepliale. 

Insanity  Following  Gunshot  Injury  to  the  Head  ; 
Cerebral  Cyst  ;  Aspiration  ;  Recovery. — Dr.  Carlos  F. 
MacDonald  records,  in  the  April  number  of  The  American 
Journal  of  the  Medical  Scietices,  this  case,  which  is  of  par- 
ticular interest,  for  the  following  reasons : 

I.  A  lesion  located  anteriorly  to  that  portion  of  the 
first  frontal  gyrus  included  in  the  centre  marked  12  by 
Ferrier,    and    which     is    now    regarded    as    the    anterior 
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boundary  of  the  moter  area  giving  rise  to  psychic 
derangement,  and  unaccompanied  by  motor  or  sensory 
disturbance,  furnishes  affirmative  evidence,  both  positive 
and  negative,  of  the  correctness  of  the  view  held  by  a 
majority  of  modern  neuro-physiologists,  namely,  that  the 
motor  and  sensory  areas  of  the  cerebral  cortex  are  not 
located  in  that  portion  of  the  brain  lying  anterior  to  the 
coronal  suture. 

2.  That  when  not  in  a  state  of  inflammation,  the  brain 
substance  may  be  punctured  with  a  fine,  clean  needle, 
with  comparative  immunity  from  danger  or  disturbance  of 
function. 

3.  The  certainty  that  recovery  in  this  case  was  directly 
due  to  the  operation. 

4.  Cases  of  insanity  dependent  upon  injury  to  the 
head,  and  accompanied,  as  they  usually  are,  by  mental 
irritability  and  explosions  of  temper,  are,  as  a  rule,  so 
seldom  benefited  by  drugs  or  the  so-called  moral  treat- 
ment, that  they  have  come  to  be  regarded  as  incurable 
from  the  beginning.  That  the  prognosis  is  bad  in  a  con- 
siderable proportion  of  cases  of  traumatic  insanity  must 
be  conceded  ;  but  it  is  equally  true  that  a  certain  limited 
number  may  be  cured,  or,  at  least,  greatly  improved  by 
timely  surgical  interference.  Obviously  the  cases  which 
are  most  likely  to  be  benefited  by  operative  procedure 
are  those  of  which  the  one  reported  is  a  type — that  is, 
cases  with  depression  of  the  skull,  in  which  the  location 
of  the  brain  lesion  can  be  determined  with  a  reasonable 
degree  of  accurac}^,  the  site  of  the  lesion  being  such  as 
to  render  the  use  of  the  trephine  anatomically  admissible. 

By  reason  of  the  numerous  and  valuable  contributions 
which  have  recently  been  made  to  our  knowledge  of 
neuro-physiology  and  the  localization  of  cerebral  disease, 
the  practice  of  trephining  for  the  relief  of  epilepsy  result- 
ing from  injury  to  the  head  has  been  revived,  and  it 
would  seem  to  be  not  unreasonable  to  maintain  that  the 
arguments  advanced  in  favor  of  the  operation  for  epilepsy 
would  apply  with  even  greater  force  to  cases  of  lunacy 
depending  upon  similar  causes. 

Auditory  Hallucinations  in  a  Deaf  Mute. — Dr.  H, 
P.  Stearns  (Report  of  the  Hartford  Retreat,  April,  1885), 
reports  the  case  of  a  deaf  mute  lady  who  lost  her  hear- 
ing from  scarlet  fever  when  a  child,  and,  in  consequence, 
her  speech.     She  was  educated  in  the  sign  language,  and 
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her  mind  became  very  quick  and  active.     She  read  books 
and    magazines    with     eagerness ;    conversed    in    the    sign 
language  with  ease,  and    was    a  great  favorite  among  her 
friends.     When  forty  years    old    she  suddenly  without  as- 
signable cause  became  despondent,  indisposed  to  talk  and 
manifested  symptoms    of  folie  circulaire.     The  interesting 
point  is    that    she    should,    after    so     many    years,  during 
which  she  has  been  buried  from  all  sound  of  the  external 
world,  be   so   greatly  annoyed  by  auditory   hallucinations. 
These  are  generally  caused  by  irritations  in  some  manner, 
of  the  auditory  nerve  within  the  brain,  or  of  a  portion  of 
the  optic  thalamus.     These    impressions    are    conveyed  to 
the  ego,    and    cause    such     sensations    as    ordinarily  arise 
from  vibrations  of   the    atmosphere    upon    the  tympanum. 
These  sounds  are  interpreted  by  the  ego  usually  as  voices 
of  persons,  probably  because  it  is  accustomed  more  often 
to  hear  the    human    voice    than     other   sounds,  especially 
when  at  home  or  in.  the    presence  of  others.     But  why  it 
should  be  so    in    this    case    is    difficult    to  explain.     The 
auditory  nerve    has    been     in    a    dormant    condition  more 
than  thirty-five  years.     So    long    a    period    of  inactivity  it 
seem  should    destroy    its    functional    activity.     This,  how- 
ever, has  not  been  the  case    in    this  instance,  but,  on  the 
contrary,  it    appears    to    be    very    active.     At  times  when 
reclining  with  her    eyes    closed,    she    will    start  up,  across 
the  room,  and  reply    to    some    imaginary  voice.     She  will 
then  place    her    finger    upon    her    ear,    to    show    that  she 
hears,  and  then,  after  listening,  reply  again,  thus  continu- 
ing    an    imaginary     conversation     for     some     time.     She 
evidently    regards    this    hearing    with     great    surprise,  but 
appears  to  be  unable  to  understand  that  it  is  not  real.     It 
would  seem  that  there    still    slumbered    in  the  personality 
a  remembrance  of  ihe  voices  of  childhood,  and  when  the 
requisite  conditions  of   the    tissues    of  the  auditory  nerve 
are  excited,  the  voices  which  she  was  accustomed  to  hear 
so  many  years  ago,  come  reverberating  back  again.     She 
becomes  excited,  sometimes    pleased,    but  more  often  dis- 
tressed ;  wonders,  grieves,   until    the  system  becomes  pro- 
foundly affected.     It  should  be  remembered  that  hallucina- 
tions are  usually  of  cortical,  not  peripheral  origin,  and  the 
disease  invading  the  centres  of  registration  cause  them. 

Cardiac  Disease  Among  the  Insane. — Dr.  T.  Duncan 
Greenless  [JotirnaL  of  Mental  Science,  October,  1885),  con- 
cludes:    First:     That    heart    disease    occurs   with   greater 
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frequency  among  the  insane  than  among  the  sane.  Second: 
That  this  increase  in  frequency  is  in  part  regulated  by 
the  frequency  of  heart  disease  among  the  sane  popula- 
tion in  the  vicinity  of  the  asylum  where  the  observations 
are  made.  Third :  That  heart  disease  is  more  frequent 
among  the  insane  in  counties  where  the  ratio  of  the  in- 
sane to  the  sane  is  greatest.  Fourth:  That  the  distribu- 
tion of  heart  disease  among  the  sane  is  regulated  by  the 
geographical  position,  dietetic  and  other  influences  acting 
as  predisposing  causes.  Similar  conditions  appear  to  ex- 
ercise an  influence  over  the  frequency  of  heart  disease 
in  the  insane.  Fifth:  That  the  numerical  difference 
between  heart  disease  in  the  sane  and  insane  is  not 
great,  being  8.72  per  cent,  of  the  total  deaths  in  the 
former  and  9.36  per  cent,  in  the  latter.  Sixth:  That 
according  to  his  observations  heart  disease  is  present  in 
12.94  per  cent,  of  the  living  insane  and  is  the  cause  of 
death  in  13.51  per  cent.  Both  on  admission  and  at  death 
the  age  of  the  greatest  number,  who  had  heart  disease, 
was  between  sixty  and  seventy  years.  Seventh :  That 
the  clinical  symptoms  of  mitral  regurgitation  in  the 
living  insane  and  mitral  disease  with  left  sided  hyper- 
trophy post-mortem  are  the  most  common  affections. 
Eighth :  That  the  hearts  of  the  insane  are  heavier  than 
those  of  the  sane  and  this  condition  is  more  especially 
noted  in  paretic  dementia  where  the  heart  is  very  fre- 
quently hypertrophied.  Ninth  :  In  many  of  the  insane  the 
general  circulation  is  sluggish  and  the  extremities  are 
cold,  livid  or  even  swollen.  This  condition  occurs  most 
frequently  in  chronic,  or  advanced  cases  of  insanity. 
Tenth :  That  the  arteries  are  very  frequently  in  the  in- 
sane, but  arterial  atheroma  does  not  occur  earlier  than 
among  the  sane.  In  paretic  dementia  atheroma  is  inde- 
pendent of  the  age  of  the  patient,  and  appears  to  be 
influenced  by  the  duration  of  the  disease.  Eleventh :  That 
among  the  sane  heart  disease  appears  to  exercise  an  im- 
portant influence  on  the  mind,  and  this  mental  change 
may  reach  insanity.  Twelfth  :  Not  only  does  heart  disease 
alter  the  type,  and  delusions  of  insanity,  but  cases  appear 
in  which  cardiac  disease  seems  to  be  the  predisposing 
cause  of  the   insanity. 

The  Mental  Symptoms  of  Aortic  Regurgitation. — 
Dr.  Douty  contributes  (in  the  Lancet)  a  few  notes  with 
regard   to  the  relations  between  heart    lesions  and  certain 
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forms  of  insanity.  The  author  records  fourteen  cases  met 
with  in  the  Worcester  Asylum,  in  which  there  was  incom- 
petence of  the  aortic  valves.  Of  these  eleven  were  cases 
of  mania,  seven  possessed  very  marked  auditory  and 
visual  hallucinations;  and  from  the  author's  observations 
he  think  it  probable  that,  when  fuller  statistics  are  col- 
lected upon  this  subject,  we  shall  arrive  at  the  conclusion 
that  the  typical  mental  symptom  of  aortic  regurgitation 
is  a  delusional  mania,  coupled  with  a  condition  of  ex- 
treme instability  of  temperament.  As  surely  as  one  dis- 
covers an  aortic  regurgitant  bruit,  almost  so  surely  is  one 
told  by  the  attendant  that  the  patient  has  an  obstinate 
and  irritable  temper.  Another  very  common  accompani- 
ment of  this  valular  lesion  is  the  prevalence  of  hallucina- 
tions. Out  of  the  fourteen  cases  recorded  not  one  recov- 
ered. Rest  may  cause  improvement  for  a  time,  but 
relapses  always  occur,  and  the  patients  never  fully  recover. 
—  Cincinnati  Lancet  and  Clinic. 

Cold  Bandaging  of  the  Leg  in  Insomnia. — Dr.  von 
Gellhorn  has  found  the  following  plan  very  useful  in  in- 
ducing sleep  in  persons  who  suffer  from  insomnia.  A 
piece  of  calico,  about  eighteen  inches  wide  and  two  and 
three-quarter  yards  long  is  rolled  up  like  a  bandage,  and 
a  third  of  it  wrung  out  in  cold  water.  The  leg  is  then 
bandaged  with  this,  the  wet  portion  being  carefully 
covered  by  several  layers  of  the  dry  part,  as  well  as  by 
a  layer  of  gutta-percha  tissue,  and  a  stocking  drawn  on 
over  the  whole.  This  causes  dilatation  of  the  vessels  of 
the  leg,  thus  diminishing  the  blood  in  the  head  and  pro- 
ducing sleep.  It  has  been  found  by  Winternitz  that  the 
temperature  in  the  internal  auditory  meatus  begins  to 
fall  a  quarter  of  an  hour  after  the  application  of  the 
bandage,  and  the  normal  is  again  reached  for  from  one 
and  a  half  to  two  hours  afterward.  Gellhorn  has  em- 
ployed this  means  of  procuring  sleep  for  several  years, 
and  finds  it  especially  useful  in  cases  where  there  is  con- 
gestion of  the  cerebral  vessels. — Nezv  York  Medical  Record. 
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The  Malarial  Epileptoid  Nature  of  Narcolep- 
sia. — When  we  have  encountered  that  form  of  neurosis 
described  by  Gilleneau  as  very  rare,  and  characterized  by 
"an  insurmountable  desire  to  sleep,  of  sudden  accession, 
brief  duration  and  recurrent,"  referred  to  by  Dr.  Cosse  as 
"a  passive  serous  meningeal  congestion,"  we  have  always 
suspected  malarial  poisonmg  and  a  damaged  cerebral  vaso- 
motor system,  and  have  generally  succeeded  in  eradicating 
the  disease  by  a  persistent  course  of  large  doses  (twelve 
grains)  of  quinine,  sulphate  or  bisulphate,  four  times  a  day,, 
arsenic  and  the  bromides  and  iodides  of  potassium  with, 
sometimes,  the  aid  of  cephalic  galvanisms.  Malaria  is  as 
much  a  proteus  as  the  many  phases  of  syphilis  and  its 
ultimate  effects  are  equally  as  varied  and  remote  from 
the  incipient  symptoms,  and,  like  the  latter,  its  beginning 
effects  on  the  organism  may  be  equally  as  obscure. 

Patients  who  live  in  malarious  districts,  or  who  have 
even  but  once  in  their  lives  been  perceptibly  effected 
with  malaria,  do  often  suffer  cerebral  hyperaemias  and 
meningeal  congestions  as  a  remote  consequence.  Many 
grave  brain  diseases,  which  have  been  sent  to  us  from 
malarious  districts,  after  having  resisted  the  home  treat- 
ment, have  in  addition  to  the  symptomatic  treatment 
given  them  by  us,  received  quinine  and  arsenic  before 
satisfactory  impression  could  be  made  on  them. 

The  analogue  of  Dr.  Gilleneau's  patient  who  fell  asleep 
many  times  during  his  dinner,  letting  knife  and  fork  fall, 
and  breaking  conversation  off  in  the  middle  of  a  sentence, 
has  more  than  once  come  under  our  observation,  at  a 
period  so  far  remote  from  the  time  when  the  patient  either 
had  malarial  chill  or  fever,  that  he  either  had  no  remem- 
brance of  it  or  did  not  think  the  fact  worthy  of  note  as 
a  probable  causative  influence.  It  may  be  because  we  have 
regarded  this  phenomena  as  a  sequel  of  malarial  poisoning, 
that  we  have  not  hitherto  noted  this  case  as  remarkably 
peculiar.  Physicians  of  the  Mississippi  Valley  and  other 
southern  river  bottom  lands    are    probably    familiar    with 
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similar  cases,  and  yet  have  not  deemed  them  worthy  of 
detail  as  something  entitled  to  especial  note. 

It  is  just  as  great  a  mistake  to  look  for  uniformity  of 
symptoms — even  such  as  periodicity  in  the  remote  effects 
of  malarial  damage  to  the  nervous  system — as  it  is  to 
expect  the  cerebro-spinal  effects  of  syphilis  to  always 
come  under  the  stereotyped  description  of  the  venereal 
disease.  The  most  of  these  cases  are  entitled  to  be  called 
malarial  narcolepsy.  Occasionally  the  suspicion  of  epilep- 
toid  has  been  excited,  and  sometimes  confirmed,  by  the 
sequelae  of  treatment,  just  as  the  reasonable  supposition 
of  malaria,  as  the  prime  cause,  has  been  confirmed  in 
most  of  the  cases  by  the  course  of  medication  pursued. 

This  is  the  only  way  in  which  we  can  reach  an  approx- 
imately correct  comprehension  of  the  probable  nature  of 
some  other  obscurely  defined  morbid  states,  like  the  late 
and  more  latent  manifestations  of  syphilis,  for  example. 
The  most  varied  kinds  of  treatment  in  Dr.  Gilleneau's 
cases  gave  no  good  results.  Perhaps,  we  may  never  have 
encountered  the  same  kind  of  cases,  because  we  have  not 
seen  precisely  the   same  result. 

We  have  seen  a  case  with  the  same  symptoms  in  a 
victim  of  the  combined  empoisonment  of  malarial  and 
venereal  virus,  in  which  the  epileptoid  phaze  was  probably 
of  adneural  origin,  recover  under  mercury  and  quinine,, 
arsenic  and  iodides  of  potassium.  The  iodides  and  cerebral 
galvanization  are  valuable  in  other  than  syphilitic  brain 
disease  and  should  not  be  omitted  in  narcoleptic  forms 
of  malarial  poisoning  if  prompt  and  adequate  improve- 
ment does  not  follow  the  uncombined  quinine  treatment. 
Galvanism  to  the  head  and  systemic  static  electrizations 
are  especially  valuable  to  promote  medicinal  appropriation 
and  assimilation  by  the  prostrate  organism.  In  the  con- 
sideration of  this,  as  of  many  other  ultimate  morbid  states 
caused  by  malarial  toxhsemia,  it  is  well  to  remember  that 
periodicity  need  not  be  looked  for. 

Periodicity  is  not  at  all  essential  to  gangliopathic  and 
morbid  vasomotor  states  remotely  caused  by  malaria. 
Its  sequelae  persist  long  after  the  physiological  reaction 
in  the  nervous  system  to  the  early  presence  of  malarial 
poison  has  ceased  to  be  displayed.  The  malarial  ali- 
mentary fluxes,  cardiac  gangliopathic  disturbances  and 
pneumonias  are  illustrative,  and  we  have  seen  ataxic  and 
other  paralytic  symptoms  disappear  under  anti-malarial 
treatment.    The  remote  morbid  influences  of  malaria  on  the 
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nervous  system  vary  from  the  initial  effects  as  much  as  those 
of  syphiHs,  and  Hke  those  of  the  veneral  disease,  the  final 
effects  are  often  gravest  when  the  initial  influence  least 
attracts  our  attention  in  its  usual  forms  of  symptomatic 
manifestation. 

Dr.  E.  C.  Seguin  {Journal  of  Nervous  and  Mental  Disease, 
July,  1882),  reported  a  case  of  this  disease  which  he 
found  in  a  negro  and  which,  we  believe,  was  purely  of 
malarial  origin  ;  the  malarial  toxhaemia  expending  itself 
mainly  upon  the  cerebral  vasomotor  system. 

Drs,  Scott  and  Capener,  of  Cleveland,  Ohio,  reported 
in  1883,  in  Gaillard's  Medical  Journal  the  case  of  a  young 
white  man,  who  for  three  years  had  exhibited  a  tendency 
to  sleep  for  seventy-five  hours.  On  one  occasion  lightning 
struck  the  house,  and  though  it  shattered  the  chimney 
and  made  much  commotion,  it  did  not  disturb  the  sleeper. 
Drs.  Scott  and  Capener  have  tried  on  such  occasions  to 
rouse  him  by  an  application  of  leeches  and  other  means, 
but  without  success.  He  does  not  feel  any  unusual  sensa- 
tion before  or  after  one  of  these  sleeping  spells,  but  gets 
up  and  goes  to  his  work. 

Dr.  R.  H.  Porter,  Louisville,  Ky.,  has  recently  observed 
a  case  of  what  he  denominates  narcolepsy.  The  symp- 
toms described  developed  in  a  child  four  years  old  after 
an  attack  of  typhoid  fever.  The  first  indication  of  the 
trouble  was  the  restlessness  of  the  child,  who  would 
often  have  "  nodding  spells."  These  attacks  of  sleep 
gradually  increased  in  severity  and  frequency  until  she 
used  to  have  at  least  twenty  a  day,  and  often  as  many  as 
five  or  six  at  the  table  while  eating.  They  lasted  only 
for  about  a  minute,  but  they  were  very  profound  and 
it  was  impossible  to  awaken  her  until  they  passed  away. 
On  recovery  the  child  would  immediately  resume  what- 
ever she  had  been  doing,  perfectly  innocent  of  the  inter- 
mission which  had  taken  place.  When  the  attacks  would 
come  on  she  would  fall  forward  on  her  face,  and  a  large 
tumor  was  produced  on  her  forehead  from  the  frequent 
contusions.  A  few  months  ago  she  began  to  have  spasms 
in  addition  to  the  symptoms  described,  and  became  very 
destructive,  having  a  desire  to  kill  everything  she  came 
in  contact  with,  and  it  required  great  care  to  restrain 
her. 

Dr.  J.  G.  Kiernan,  of  Chicago,  commenting  on  this  case 
justly  says:  "It  will  be  obvious  that  the  case  is  one  of 
petit  mal    only.     Latterly,    the    grand    mal    and    epileptic 
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mental  symptoms  have  evidently  developed.  Under  treat- 
ment the  patient  is  said    to   have  recovered." 

M.  Ballet  in  the  Review  de  Medicine,  about  the  time 
that  Gilleneau  announced  his  discovery  of  narcolepsy,  as 
he  terms  it,  pronounced  this  disease  only  a  cerebral  symp- 
tom. We  think  it  is  but  a  symptom  of  malarial  toxhaemia 
in  an  nervous  organism  possessed  of  epileptic  instability, 
either  developed  by  the  malaria  itself  or  hereditary.  It  is 
not  materially  different  from  the  sleeping  disease  of  Africa, 
which  is,  we  think,  beyond  all  doubt,  due  to  malarial  dam- 
age done  to  the  brain  or  cerebro-spinal  system,  and  which 
is  ushered  in  by  a  chill  and  headache.  The  patient  loses 
his  spirits,  is  disinclined  to  do  anything,  has  a  staggering 
gait,  suffused  eyes,  and  dilated  pupils.  The  patient  may 
remain  in  this  condition  for  from  two  months  to  a  year  be- 
fore decided  somnific  symptoms  present  themselves.  When 
this  stage  is  reached,  the  patient  does  little  else  but  sleep 
and  eat.  Appetite,  even  at  the  best,  is  remarkable.  As 
soon  as  the  patient  has  finished  his  meal,  he  immediately 
retires  until  the  next  is  ready.  During  sleep  the  pupils 
are  normal,  as  are  also  the  pulse,  temperature  and  respira- 
tion. The  duration  *of  this  stage  is  said  to  be  about  two 
months,  at  the  end  of  which  time  the  patient  quietly  dies, 
without    convulsions  or  any  other  prominent    symptom. 

This  appears  to  us  like  nothing  else  than  profound 
malarial  toxhaemia,  unmodified  by  medication  in  an  accli- 
mated person  so  gradually  inured  to  ordinary  quantities 
of  the  poison  that  the  ordinary  reactionary  phenomena  of 
fever  and  sweating  do  not  finally  appear,  and  a  kind  of 
tolerance  has  been  so  established  that  a  vasomotor  paral- 
ysis finally  occurs  and  the  victim  falls  into  a  morbid  and, 
finally,  fatal  sleep.  The  term  narcolepsy  is  a  good  enough 
designation  if  we  do  not  regard  it  as  a  morbid  entity  of 
distinctive  causation  from  malarial  toxhaemia,  but  until 
more  and  brighter  light  shall  have  been  thrown  upon  this 
new  disease  by  M.  Gilleneau  and  those  who  may  accept  the 
new  disease,  we  prefer  to  regard  it  in  the  light  in  which 
similar,  if  not  the  same  morbid  conditions,  have  appeared 
under  our  own  home  observation,  viz.,  as  malarial  epileptoid 
toxhaimia. 

The  Laparotomy  Eiiideniic  — Under   this  caption 
Dr.  James  M.  Bennett  in  the  Lo?idon  Medical  Press  discus 
ses  this  subject  as  follows,  reiterating  the  cautions  and  con- 
clusions of  the  Alienist  and  Neurologist,  with  reference 
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to  Battey's    operation,    expressed    in  these    pages    a    good 
while  ago : 

No  more  momentous  question  has    been   ventilated    in  our  pro- 
fession, nor  one  requiring  greater  coolness  and  decision  in  its  treatment^ 
than  the  justifica'ion  or  otherwise  of  tho-e  engaged  in  wholesale  spay- 
ing, which  seems,  rightly  or  wrongly,  to  have  become  ihe  fashionable 
ciaze  of  certain  gj-necologists.    Other  language  I  fail  to  tind  vv  hich  can 
adequately  describe  the  position  assumed  by  Battey's  ardent  disciples,. 
We  hear  of  Dr.  Imlach  opening  his  paper  upon  pyosalpynx  with  the 
remark  '"that  every  Monday,  at  2  o'clock,  I  see  out-patients  at  the 
Hospital  for  Women.     If,  unable  to  attend,  I  were  to  tell  the  nurse  to 
send  into  the  hospital  those  women  who  sutlered  most  and  had  been 
longest  ill,  out  of  ten  sent  in,  seven  or  eight  would  have  some  chronic 
inflammatory  disease  of  the  uterine  appenda;:es.  and  most  of  them 
would  prove  incurable  without  surgical  treatment."'    And  further  on  r 
'•I  have  removed  the  uterine  appendages,  12)  times,"  all  of  which  he 
considered  in  a  diseased  condition.    On  the  other  hand,  we  hear  an 
authority  like  Dr.  Grimsdale  declare  that  the  ovarjes  which  he  saw  on 
one  occasion  removed  by  Dr.  Imlach  were  perfectly  healthy,  and  this 
was,  I  understood,  the  only  time  that  he  (the  consultant  of  the  insti- 
tution) got  the  chance  of  being  present.    We  also  had  the  evidence  of 
Dr.  Alexander,  who  declared  that,  out  of  the  large  number  of  the  post- 
mortems which  he  made  at  the  Liverpool  Wdrkhouse,  he  very  rarely 
found  traces  of  this  disease,  although  he  had  paid  particular  attention 
to  the  examination  of  the  uterine  appendages.    Under  ihese  circum- 
stances does  it  not  seem  time  to  do  something  to  stay  the  destroyer's 
hand,  as  even  the  removal  of  one  set  of  healthy  parts  v\ould,  in  the 
minds  of  honest  men,  counterbalance  all  the  supposed  good  of  the 
remaining  one  hundrtd  ayul  twtnty-five  o^^^w^Wovi^^  at  which  neither  Dr. 
Gimsdale  nor  any  other  man  of  equal  erudition  was  present;  had  they 
been,  possibly  a  few  more  healthy  organs  might  have  been  discovered. 
Poor  Baker-Brown  in  his  day  was  quite  as  eminent  a  man  as  either  of 
the  gentleman  referred  to;  but,  alas!  he  fell  for  performing  an  opera- 
tion trivial  in  its  consequences  compared  to  spaying.     Dr.  Tait  and  Dr. 
Imlach  have  attempted  to  draw  conclusions  from  the  results  of  their 
practice  by  comparison  with  those  of  two  general  hospitals ;  was  this 
fair  or  generous  on  their  part  ?    I  think  not,  as,  I  believe,  at  the  Thorn- 
ton Ward  diseased  organs  alone  are  interfered  with ;  whereas,  if  I  may 
again   quote  Dr.  Grimsdale.  healthy  ones  have  (at  least  once)   been 
removed  in  Shaw  Street,  so  that  if  the  same  difference  of  practice  exists 
in  Birmingham,  it  may  somewhat  account  for  the  desparity  of  death- 
rate,  operative  measures  upon  diseased  subjects  being  necessarily  more 
fatal  than  those  performed  upon  perfectly  healthy  ones.    If  we  dare 
make  use  of  the  analogy  of  the  sow-gelder,  he  seldom  loses  a  healthy- 
pig,  but  has  large  mortality  among  diseased  ones.    The  matter  up  to 
this  has  been  misunderstood  by  the  laity,  but  let  it  once  become  public 
that  women  are  being  unsexed  (castrated)  in  batches,  such  as  described 
by  Dr.  Imlach,  and  the  exit  of  its  authors  (in  this  country)  from  the 
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scene  will,  I  think,  be  as  rapid  and  decisive  as  was  that  of  the  clitori- 
dectomist.  Before  it  is  too  late  let  them  adopt  the  motto,  if  they  may 
fio  apply  it,   Appetitus  raiioni pareats. 

This  operative  procedure,  like  many  others  of  surgical 
gynecology,  undoubtedly  has  its  time  and  place  in  successful 
therapy,  but  it  is  not  an  operation  for  the  rash  novice  with 
the  knife,  however  skillful.  It  is  an  operation  easier  done 
than  judiciously  decided  upon  and  its  untimely  and 
unwise  performance,  too  oft  repeated,  may  bring  upon  it  as 
Dr.  Bennett  justly  says,  the  disrepute  that  befell  clitori- 
dectomy  and  a  reproach  upon  gynecology  whose  junior 
votaries,  especially,  ambitious  of  premature  fame  have 
done  some  rather  reckless  cutting.  While  laparotomy 
undoubtedly  belongs  to  the  province  of  the  gynecolog- 
ical surgeon,  the  decision  as  to  the  prosperity  of  its 
performance  often  belongs  to  the  mature  minded  and 
large  experienced  alienist  and  neurologist.  Surgery  wins 
her  real  laurels  through  remedial  triumphs  which  are  the  last 
and  best  resort  of  therapy  and  the  true  glory  of  surgical 
gynecology,  and  her  lasting  fame  rest  upon  a  broadly 
enlightened  conservatism,  and  her  laurels  will  brighten 
or  fade  according  .  as  she  cuts  to  cures  or  to  count 
surgical  conquests  with  the  knife  only.  The  number  of 
ovaries  or  other  uterine  appendages  cut  away,  with  the 
result  of  the  patient  surviving  the  operation  with  a 
measurably  fair  degree  of  health,  is  not  the  thing  to 
record  with  self-laudation,  but  the  procedure  to  be 
applauded  is  that  operation  which  cures  when  medicine 
has  failed.  Many  especially  of  the  younger  gynecologists 
have  evidently  to  learn  the  difference  between  hyper- 
aesthetic  and  consequent  painful  tenderness  and  remediable 
vasomotor   congestion  and   inflammation. 

It  is  absurd  to  say  in  the  light  of  a  truly  wide  clinical 
experience,  as  Dr.  Imlach  is  reported  to  have  said  :  "that 
out  of  ten  women,  out  patients  who  suffered  most  and  had 
been  longest  ill,  seven  or  eight  would  have  some  chronic 
inilammatory  disease  of  the  uterine  appendages,  most 
of  which  would  prove  incurable  without  surgical  treat- 
ment." We  have  seen  these  cases  too  often  recover  under 
a  different  plan  of  treatment  after  the  dernier  gynecological 
.  resorte  has  been  declined  by  the  patient  and  she  has  sought 
and  found  relief  in  other  than  gynecological  hands.  Gyne- 
cology must  learn  that  the  ailments  of  women  are  largely 
neural  as  well  as  gynesic,  and  should  try  the  potent 
therapy   of  rest  from   home  and  household,   and  a   restor- 
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ative  and  tranquilizing  course  of  treatment  addressed 
to  the  central  and  ganglionic  nervous  system  more  and 
the  knife  less.  The  most  judicious  of  gynecologists 
have  learned  already  this  secret  in  the  successful  treat- 
ment of  women.  The  time  will  come  when  gynecology, 
as  practiced  by  her  wisest  followers,  will  be  largely 
neurological,  in  fact,  when  gynecology,  except  in  its 
more  judiciously  defined  surgical  aspects,  will  be  a 
department  of  neurological  medicine,  or  else  gynecol- 
ogists will  loose  their  prestige  and  monopoly  of  the 
management  of  female  disease,  for,  despite  the  present 
teaching,  woman  in  her  diseases,  generally,  is  more  a 
disordered  neural  than  uterine  mechanism,  dissevered 
from   its   neural   connections   and   influences. 

But  there  is  another  view  of  this  subject  which  had 
not  occurred  to  us,  until  we  saw  it  so  convincingly  present 
in  that  able  journal,  The  Nezv  York  Medical  Record,  As 
we  desire  to  be  fair,  we  give  it  to  our  readers  in  the 
Record' s   own  language  : 

THE    USEFULNESS    OF    SPAYING. 

The  attempt  of  the  New  York  Academy  of  Medicine  to  check  the 
practice  of  spaying  is  evidently  an  ill-considered  one,  and  is  entirely 
antagonistic  to  the  progressive  instincts  of  the  day.  The  history  of  the 
world  shows  that  the  practice  in  question  has  always  been  one  of  the 
crowning  ornaments  of  the  best  types  of  civilization,  from  the  Chaldean 
to  the  Roman  age.  Now  that,  after  many  centuries  of  gloom,  it  is  again 
brought  into  beneficent  existence,  its  critics  should  beware  of  thought- 
less and  shallow  opposition.  The  trouble  probably  lies  in  the  fact  that 
there  still  lingers  an  impression  among  crudely  educated  minds  that 
the  ovaries  are  organs  of  social  necessity  and  economic  importance. 
This,  however,  is  a  serious  mistake.  These  organs  are,  it  is  true,  useful 
for  a  short  period  in  the  existence  of  a  portion  of  womankind  for  the 
perfunctory  propagation  of  the  race.  Aside  from  this,  however,they 
are  not  only  of  no  service,  but  are  a  source  of  racial,  domestic,  and  indi- 
vidual distresses  of  the  greatest  magnitude.  Philosophers  of  the 
present  day  have  ascertained  several  facts  which  place  this  view  upon 
a  solid  and  impregnable  basis.  No  woman  wants  more  than  two  chil- 
dren, many  only  one,  and  a  large  per  cent.,  including  all  the  unmarried, 
not  any  at  all.  But  in  fact  the  population  is  increasing  at  a  seriously 
rapid  rate,  and  the  modern  economist  has  had  to  revive  and  readopt  the 
views  of  Malthus.  In  this  exigency,  when  society's  needs  are  antagon- 
ized by  infant  multiplicity,  the  laparotomist  steps  in,  as  a  kind  of  mod- 
ern saviour  from  the  threatened  polypaedic  catastrophe.  The  woman 
has  her  child,  the  ovary  swells,  the  learned  touch  of  tlie  gynecologist 
detects  a  pyosalpinx,  and  in  a  twinkling  out  comes  all  the  source  of 
woman's  labors  and  man's  unsought  paternities.    The  laparotomist  is 
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plainly  society's  best  friend.  Like  all  benefactors  of  the  race,  he  must 
endure  opposition  and  calumny  for  a  time ;  but  his  noble  work  of  radically 
removing  the  sources  of  over-population  vv^ill  go  on,  and  w^e  calculate 
that,  at  the  present  r^te  of  increase,  in  fifty  years  some  thirty-live  per- 
cent, of  women  will  be  permanently  relieved  of  all  the  worry  of 
maternal  anticipation." 

The  Neurological  Keview. — The  prospectus  of  a 
new  monthly  Medical  Journal  bearing  this  caption  comes 
to  us  from  Chicago,  by  which  we  note  that  Dr.  J.  S, 
Jewell,  who  founded  and  for  eight  years  conducted  the 
Journal  of  Mental  and  Nen>o7is  Diseases,  as  editor-in- 
chief,  returns  to  the  editorial  fold.  We  cordially  welcome 
the  new  journal  and  the  old  editor  to  a  place  with  us  in 
the  corps  editorial.  The  new  journal  will  be  published 
by  Rand,  McNally  &  Co.,  of  Chicago.  Dr.  H.  M.  Ban- 
nister, chief  assistant  physician  of  the  Eastern  Asylum 
for  the  Insane,  at  Kankakee,  Ills.,  and  who  was  associated 
with  Dr.  Jewell  in  the  conduct  of  the  Journal  of  Nervous 
and  Mental  Disease  will  also  give  active  editorial  support 
to  the  Neurological  Revtetv.  If  the  new  journal  does  not 
fill  a  long  felt  want  it  will  certainly  supply  a  present 
neurological  need,  and  therefore  we  hail  its  advent  with 
pleasure. 

The  editor  thus  justifies  the  new  journalistic  venture: 

"In  the  rapid  progress  of  events,  in  medicine  as  well  as  in  other  fields 
of  labor,  new  observations  and  discoveries,  and  changes  in  opinion,  arise  in 
sucli  rapid  succession  as  to  make  it  necessary  for  published  records  of  the 
same  to  appear  often,  so  as  to  chronicle  and  estimate  events,  when  possible, 
as  they  are  passing,  rather  than  long  after  they  have  passed  by.  It  seemed 
almost  necessary  to  approximate,  in  neurological  journalism,  as  far  as 
practicable,  the  modes  of  working  of  the  best  issues  of  the  weekly  and 
monthly  press  in  the  wider  fields  of  general  science  and  of  literature." 

Terms  of  subscription  :  Three  Dollars  a  year.  For  the 
year   1886  the   subscription  rate  will  be    Tzvo  Dollars. 

Dele<rates  to  the  American  Medical  Asso- 
ciation.— 

The  rates  given  to  the  Delegates  to  the  American  Medical  Asso- 
ciation meeting  May  4,  in  St.  Louis,  have  been  fixed  by  the  diflerent 
Kailroad  Committees  of  the  country,  at  one  and  one-third  fares  for  the 
round  trip.  Delegates  must  pay  full  fare  coming,  and  will  receive  on 
application,  from  the  agent  at  starting  point,  a  certificate,  which  when 
signed  by  the  Chairman  of  the  Local  Committee  of  Arrangements  will 
entitle  them  to  the  reduced  return  rate. 

No  reduced  return  ticket  will  be  issued  unless  the  purchaser  can 
show  a  certificate  issued  by  the  agent  from  whom  he  purchased  the 
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going  ticket,  and  signed  by  the  Chairman  of  the  Committee  of  Arrange- 
ments. LE  GRAND  ATVVOOD, 

Chairman  Committee  of  Arrangetnents. 

The  Death  of  Dr.  Abraiii  Marvin   Shew     is    a 

sad  loss  to  the  profession  and  to  alienism.  His  state,  his 
hospital,  and  all  who  knew  him  or  felt  the  beneficent  influ- 
ence of  his  ministering  hand,  will  miss  him.  His  death  took 
place  on  the  I2th  of  April,  at  his  hospital,  at  Middletown, 
Connecticut.  He  died  in  the  prime  of  life,  at  the  age  of 
forty-four  years,  though  the  professional  work  he  had  done 
and  the  general  and  special  clinical  experience  he  had 
acquired  in  his  profession  was  equal  to  that  of  many  older 
men  in  medicine.  Dr.  Shew's  native  city  was  Watertown, 
New  York.  He  was  a  graduate  of  Jefferson  Medical 
College,  His  first  service  was  in  the  Blackley  Aims- 
House,  Philadelphia.  Subsequently  he  was  appointed 
Assistant  Physician  to  the  New  Jersey  State  Lunatic 
Asylum,  under  the  veteran.  Dr.  H.  A.  13uttoIph.  About 
1868  he  was  appointed  Superintendent  of  the  Connecticut 
Hospital  for  the  Insane,  a  position  he  filled  with  distinction 
to  the  time  of  his  death.  He  was  a  leading  member  of 
the  New  England  Psychological  Society,  American  Medical 
Association,  of  the  Connecticut  Medical  Society,  of  the 
Middlesex  County  Medical  Society,  and  of  the  Association  of 
Medical  Superintendents  of  American  Institutions  for  the 
Insane.     As  an  alienist  and  as  a  man  he  was  highly  esteemed. 

To  the  Delegates  to  the  Missouri  State  3Ied- 
ical  Association. — The  Committee  of  arrangements  take 
pleasure  in  announcing  that  the  arrangements  for  the 
National  Association  apply  to  them  likewise,  Irom  and  to 
any  point  in  the  State  of  Missouri,  to  May  8th  prox.  For 
further  information  apply  to  C.  H.  Hughes,  M.  D.,  Chairman 
Committee  of  Arrangements  State  Medical  Association, 

Tlie  American  Medical  EdifOJS  meet  at  St.  Louis 
at  the  same  time  as  the  American  Medical  Association. 
The  latter  will  be  banqueted  at  St.  Louis  Club  by  the  Med- 
ical Press  and  Library  Association  of  St.  Louis. 

The  American  Medical  Association  will  meet 
in  Exposition  Building  (large  hall)  on  May  4th  prox.  "  Let 
us  have  peace"  and  give  the  International  Congress  a  warm 
welcome    in    1887. 

The  State  Medical  Association  will  meet  in  small 
hall,  "  Entertainment  Hall,"  of  Exposition  Building,  May 
3d  prox. 
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Greeting  to  the  American  Medical,  State  Med- 
ical and  Medical  Press  Associations. — This  Journal 
as  cordially  greets  you,  gentlemen,  as  the  profession  and 
people  of  St.  Louis  heartily  welcome  you.  We  greet  and 
welcome  you  as  members  of  the  noblest  of  professions 
and  representatives,  in  the  aggregate,  of  the  highest  type 
of  humanity.  Your  trained  minds  and  hearts  and  hands 
make  in  you  and  your  Association  a  trinity  of  benefactions, 
which  it  were  blindness,  indeed,  not  to  see  and  heartless 
not  to  feel   and    appreciate. 

The  press  has  been  called  the  "Art  Conservative  of 
Art,"  but  Medicine  is  supremely  the  art  conservative  of 
the  life  and  health,  which  saves  to  the  master-hand  in  art 
its  cunning,  and  to  the  head  its  directing  power.  The 
profession  of  St.  Louis  welcomes  you  because  it  knows 
your  worth,  your  true  devotion  to  science,  and  the  benefit 
you  have  conferred  upon  mankind.  The  people  of  St. 
Louis  likewise  welcome  you,  and  because  in  so  many 
instances  they  have  personally  received  the  benefits  of 
your  skill.  You  would  be  welcome  in  any  community 
that  appreciates  the  hygienic  gifts  you  have  bestowed  on 
humanity,  and  which  makes  life  more  liveable  and  health 
more  secure. 

The  pestilences  of  the  past  that  have  been  conquered 
by  your  skill  and  destroy  no  more,  and  those  of  the 
present,  that  have  been  robbed  of  half  their  terrors  by 
your  researches,  from  the  nervous  epidemics  of  the  fifteenth 
century,  which  Paracelsus  contributed  so  much  to  subdue, 
the  small-pox  scourge  which  Jenner  later  mastered,  and  the 
devastating  diseases  which  Koch  and  Pasteur  are  contri- 
buting so  much  to  disarm  of  their  terrors,  all  attest  your 
grand  conquests  and  noble  work,  and  have  earned  for  you 
an  intelligent  people's  plaudits  and  gratitude,  and  make  you 
welcome  wherever,  among  enlightened  communities,  you 
may  choose  to  meet  for  annual  deliberation.  The  pain 
which  vanishes,  the  diseases  and  deformities  which  disap- 
pear at  your  skillful  touch,  make  you  the  especial  friend 
of  mankind  everywhere,  and  cause  every  warm  heart,  sens- 
ible of  your  benefactions,  to  welcome  you  and  hospitable 
hands  to  greet  you.  From  you,  gentlemen,  the  world  has 
learned  how  to  ventilate  its  houses,  and  drain  its  cities,  and 
of  the  life  and  health-giving  power  that  is  in  the  sun.  From 
you  it  has  learned  of  the  circuit  of  the  blood  through 
the  body,  the  function  and  location  of  the  arteries  and 
how  to   staunch  their  wounds  and  save  the  blood  of   the 
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body  which  is  its  life.  From  you  it  has  learned  of  all  the 
finer  mechanisms  of  the  nervous  system  and  of  their  rela- 
tions to  the  physical  and  mental  movements  of  the 
organism.  From  you  it  got  the  precious  gift  of  anaesthesia 
and  the  nepenthes  and  hypnotics  which,  under  your  skillful 
hands,  bring  rest  and  peace  to  bodies  and  minds  distracted 
with  physical  and  psychical  torture.  Your  life  study 
is  to  secure  the  health  of  the  human  race,  and  you  have 
done  more  to  secure  its  happiness  than  any  other  body 
of  men.  Your  organization  is  no  combined  monopoly  of 
selfish  interests.  You  have  never  put  your  hand  upon  your 
fellow-man — save  in  kindness.  Whenever  you  are  called  up- 
on to  wound  with  the  surgeon's  art,  it  is  only  to  relieve  or 
cure  through  that  kind  of  knowledge  which  the  great  Vesal- 
lius  braved  the  contumely  of  a  frowning  world  to  acquire, 
and  the  added  skill  which  subsequent  self-sacrificing 
devotion  in  the  dissecting-room  has  perfected. 

Gentlemen,  you  are  the  men  who  assuage  the  wounds 
of  life's  battle,  who  repair  the  consequences  of  men's  errors 
and  follies,  correct  mistakes  that  would  lead  them  to 
death,  warn  them  against  and  ward  off  from  them  physi- 
cal ills  far  more  than  they  know.  You  have  taken  the 
chained  lunatic  by  the  hand,  and,  wherever  practicable, 
unshackled  him.  When  others  called  him  fiend  you  have 
called  him  friend  and  brother,  and  sought  to  cure  him  of 
his  pitiable  disease.  When  others  consigned  him,  as  an 
enemy  of  man,  to  a  dungeon's  filth  and  chains  and  rags, 
you  brought  him  into  the  light  of  day,  and  clothed  and 
cleansed  him,  and  made  his  pitiable  life  less  miserable. 
You  have  sought  out  with  the  microscope  and  found  and 
destroyed  the  infinitesimal  foes  that  infest  the  pathway  of 
man's  happiness,  and  which,  but  for  your  unselfish  and 
often  personally  perilous  researches,  would  to-day  con- 
tinue their  destructive  inroads  upon  health,  undetected 
and   unsuspected. 

The  baccillus  of  phthisis  and  cholera,  and  the  subtile 
ways  of  syphilis  have  been  found  out  by  your  researches,  and 
the  fatal  laws  of  neural  heredity  !  How  much  have  these 
discoveries  saved  to  the  race?  And  no  patent  protection 
covers  your  discoveries.  They  are  given  to  the  world  as 
freely  as  those  of  astronomy.  Diligently  you  have  studied 
and  worked  for  the  welfare  of  mankind,  and  with  more  light 
than  falls  upon  other  callings  as  to  the  nature  of  man 
and  the  ills  that  beset  him.  Your  work  has  always  been 
in  the  spirit  of  true  charity.     "Whatsoever  ye  would  that 


Editorial.  333 

others  should  do  unto  you,  you  have  done  even  so  to 
them,"  More,  nearly  than  any  other  body  of  men  you 
have  followed  the  precept  of  the  great  Physician.  Why 
should  you  not  be  welcome  among  us? 

The  Beaumont    Hospital    Medical    College. — 

A  new  hospital  and  college  association  has  been 
incorporated,  which  bears  the  name  of  this  distinguished 
Saint  Louis  savant,  who,  in  his  day,  was  one  of  the  most 
reputable  and  distinguished  of  physicians,  and  made  for 
all  time  an  ineffaceable  mark  on  the  physiology  of  diges- 
tion. We  have  reason  to  feel  assured,  from  what  we 
know  of  the  founders  of  the  new  college,  that  the  insti- 
tution will  never  dishonor  the  distinguished  name  it  bears. 

Subscription  Agencies. — Please  take  notice  that 
this  Journal  does  not  allow  discount  to  agents  on  renewal 
of  its  regular  subscribers,  but  only  on  subscriptio7ts  secured 
by  agencies  and  on  renewals  of  subscriptions  secured  by 
agents. 
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Austin  Flint,  M.  D.,  LL.  D. — Professor  Austin  Flint  died  of  cerebral 
apoplexy,  at  his  borne  in  New  Yorlc  City,  on  the  13tb  instant.  He  had  at- 
tended a  meeting  of  the  Faculty  of  Bellevue  Medical  CoUeoe  on  the  pre- 
ceding afternoon,  and  appeared,  on  bis  return  to  his  hotoe,  to  be  in  his 
usual  health,  though  fatigued  by  the  duties  of  the  day.  At  midnight  a 
few  moments  after  he  had  gone  to  his  room,  a  cry  was  heard,  and  he  was 
found  lying  across  his  bed  unconscious,  and  In  this  condition  he  remained 
until  his  death,  which  occurred  at  2  p.  m.  on  Saturday. 

Professor  Flint  came  of  a  medical  line,  his  father,  grandfather,  and 
great-grandfather  having  been  physicians  of  distinction  in  their  day.  He 
was  born  at  Petersham,  Massachusetts,  on  October  20, 1812.  His  Collegiate 
studies  at  Amherst  and  Harvard  were  followed  by  a  full  course  in  the 
Medical  Department  of  Harvard,  from  which  lie  was  graduated  in  1833. 
From  the  beginning  of  his  career  he  made  himself  known  both  by  his  suc- 
cess as  a  practitioner  and  by  his  contributions  to  medical  periodicals.  The 
first  three  years  of  his  professional  life  wee  passed  at  Northampton  and 
Boston.  In  1836  he  went  to  Buffalo,  where  he  remained  until  1S44,  his 
prominence  at  that  time  securing  him  a  call  to  tlie  chair  of  Institutes  and 
Practice  of  Medicine  in  the  Kush  Medical  College,  Chicago.  At  the  close 
of  the  year  he  return  to  Buflalo,  where  he  established  the  Buffalo  Medi- 
cal Journal  in  184G,  which  he  conducted  for  ten  years.  Meanwhile  he  was 
increasing  his  usefulness  in  various  directions.  He  was  one  of  the  three 
founders,  in  1847,  of  the  BufRilo  Medical  College,  in  which  until  1852  he 
occupied  the  chair  of  Practice  of  Medicine  and  Clinical  Medicine.  Then 
he  went  to  the  University  of  Louisville,  where  he  remained  as  Professor  of 
Theory  and  Practice  until  1856,  when  he  vpent  back  to  Buffalo  as  Pro- 
fessor of  Pathology  and  Clinicial  Medicine.  While  still  holding  a  resi- 
dence at  Buffalo,  he  passed  the  winters  of  1858,  1859,  and  1860  in  New 
Orleans,  where  he  was  Professor  of  Clinical  Medicine  in  the  Medical 
School,  and  was  also  Visiting  Physician  to  the  Charity  Hospitals.  He 
changed  his  home  towards  the  close  of  this  period  to  New  York,  which 
he  made  his  permanent  residence  afterwards.  In  1861  he  became  one  of 
the  physicians  to  Bellevue  Hospital  and  was  appointed  to  two  professor- 
ships,— of  the  Principle  and  Practice  of  Medicine  and  Clinical  Medicine  in 
Bellevue  Hospital  Medical  College,  and  of  Pathology  and  Practical  Medi- 
cine in  tlie  Long  Island  College  Hospital.  He  remained  with  the 
Bellevue  faculty,  but  his  duties  forced  him  to  sever  his  connection  with  the 
Brooklyn  College  in  1868.  As  an  author  and  successful  teacher,  Dr.  Flint 
did  much  for  the  profession.  His  "Treatise  Upon  the  Principle  and  Prac- 
tice of  Medicine,"  published  in  1866,  has  gone  through  five  editions.  He 
also  published  a  systematic  work  on  Clinical  Medicine,  which  appeared  in 
1879. 

[334] 
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Among  his  other  contributions  to  medical  science  which  are  note- 
worthy, were  his  "Reports  upon  Continued  Fever,  Chronic  Piuerisy,  and 
Dysentery;"  his  "Practical  Treatise  Upon  the  Pathology,  Diagnosis,  and 
Treatment  of  Diseases  of  the  Heart ;"  his  celebrated  essays  on  "Varia- 
tion in  Pitch  and  Percussion  of  Respiratory  Sounds,"  and  "A  Study  of 
Heart-Sounds  in  Health  and  Disease,"  which  received  prizes  at  the  meet- 
ings of  the  American  Medical  Association  in  1852  and  1859.  His  "Manual 
of  Auscultation  and  Percussion"  was  published  iu  187fi,  and  he  only 
recently  prepared  a  fourth  edition.  He  also  wrote  "A  Practical  Treatise  on 
the  Diagnosis  and  Treatment  of  Diseases  of  the  Heart,"  "A  Practical 
Treatise  on  the  Physical  Exploration  of  the  Chest"  (of  each  of  which  a 
second  edition  was  soon  called  for),  a  series  of  clinical  lectures  on 
"Phthisis,  its  Morbid  Anatomy,  Etiology,  etc.,"  and  "The  Physical  Ex. 
ploration  of  the  Lungs  by  Means  of  Auscultation  and  Percussion  ;"  and 
medical  essays  from  his  pen  appeared  in  quick  succession. 

Dr.  Flint  always  filled  a  prominent  position  in  the  profession,  and  was 
elected  President  of  the  New  Yorlc  Academy  of  Medicine  in  1872,  and  in 
1876  was  a  delegate  to  the  International  Medical  Congress  held  in  Phila- 
delphia. He  was  active  in  the  organization  and  was  warmly  interested  in 
the  welfare  of  the  American  Medical  Association,  and  in  1883  was  elected 
to  its  highest  office,  and  at  the  meetirg  at  Washington,  D.  C,  he  accord- 
ingly ofiiciated  as  President  of  the  Association.  It  was  in  consequence  of 
a  recommendation  contained  in  his  address  that  an  invitation  was 
extended  to  the  International  Medical  Congress  to  hold  its  next  meeting 
in  this  country  in  1887.  Dr.  Flint  received  the  well-merited  compliment  of 
being  nominated  by  both  the  first  and  the  subsequent  committee  of 
arrangements  for  the  Presidency  ot  the  Congress. 

Few  American  pliysicians  have  been  so  widely  linown,  and  very  few 
have  been  able  to  exert  so  extensive  an  influence  upon  the  profession,  or 
employed  great  powers  so  decidedly  for  the  welfare  of  their  fellows. 

We  can  add  but  little,  in  memoriam,  to  the  above 
record  of  the  meritorious  life  and  character  of  this  great 
physician  who  is  no  more  among  us.  Austin  Flint  will 
be  mourned  for  many  months  to  come  in  this  and  other 
lands,  and  missed  by  the  rising  generation  of  physicians, 
because  of  the  all-pervading  impress  of  his  character 
upon  the  medical  work  of  the  younger  men  and  the 
value  of  his  judicious  medical  councils.  His  work,  how- 
ever, still  lives,  and  his  good  and  great  name  will  be  handed 
down  to  after  generations  as  that  of  a  true  physician, 
worthy  of  all  emulation. 

He  has  passed  away  at  a  somewhat  critical  period  in 
American  medical  history.  His  influence  and  council 
will  be  missed.  Let  us  hope  that  around  his  bier  strife 
shall  cease  and  all  dissentions  may  be  healed. 


HOSPITAL  NOTES. 


Public  Prophylaxis  of  Insanity. — The  following  reso- 
lutions were  adopted  by  the  trustees  of  the  State  Hospital 
for  the  Insane,  Warren,  Pa.,  March   i8,    1886: 

Kesolved,  That  the  Physician  in-('hief  and  Superintendent  be 
requfsted  to  give  general  notice  that  from  two  to  six  o'clock  of  the  after- 
noons of  the  second  and  fourth  Wednesdays  of  each  month,  he  will  give 
adviie  and  counsel  to  those  who  may  feel  that  the  svmptoms  of  mental 
disorder  are  developinof  in  themsehes,  or  in  any  member  of  tlieir  family. 

Kesolveu,  That  the  Physician-in-Cliief  and  Superintendent  be  also 
requested  to  prepare  a  series  of  papers,  for  general  distribution,  on  the 
prevention  and  causes  of  mental  disorder. 

This  is  a  new  departure  in  the  direction  of  public 
hygiene  and  we  hope  it  may  result  in  much  good  in  the 
community  in  which    Dr.  Kiernan  lives  and  labors. 

The  great  trouble  likely  to  be  encountered  will  prob- 
ably be  to  find  people  willing  to  acknowledge  that  they 
have  premonitory  symptoms  of  mental  disorder,  the 
majority  of  such  persons  being  generally  willing  to  con- 
cede, that  every  one  else  but  themselves  is  likely  to  be- 
come insane.  We  hope  also  that  it  is  not  the  purpose 
of  this  hospital  to  give  advice,  to  those  able  to  pay,  free 
of  charge. 

Dr.  Harvey  Black — The  Virginia  Medical  Monthly 
thus  refers  to  the  Superintendency  of  the  Southwest  [Va.] 
Lunatic  Asylum  : 

Wearegratifipd  to  learn  through  recent  correspondence  that  the  com- 
mon desire  of  the  people  and  the  profession  is  that  Dr.  Harvey  Black,  of 
Blacksburg,  Va.,  shall  be  Medical  Superintendent,  aided  by  Dr.  Robert  J. 
Preston,  of  Abington,  Va.,  as  Senior  Assistant  Physician.  Knowing  both  of 
these  gentlemen  as  well  as  we  do,  we  have  no  hesitation  in  endorsing  the 
selection  as  the  best  that  could  be  made  under  the  circumstances.  Dr. 
Black's  ability  as  an  alienist  is  established  in  professional  esteem:  and  his 
management  of  the  Eastern  (Va.)  Lunatic  Asylum,  until  corruptly  dis- 
placed by  reason  solely  of  his  political  preferences,  made  that  institution  a 
model  one,  until  it  fell  into  the  control  of  those  who  sought  office  rather 
than  d)  good.  Dr.  Preston  is  a  gentleman  of  marked  professional  ability, 
whose  modesty,  perhaps,  is  his  greatest  fault.  The  office  seeks  these 
gentlemen,  and  it  is  to  be  hoped  that  they  will  consent  to  serve  in  them. 

Insane  asylum  are  not  legitimate  spoil  for  political  vic- 
tors.    The  insane  are  the    mentally    maimed  in  life's  hard 
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battle,  and  over  their  abode  humanity  should  ever  float 
a  flag  of  trace,  that  no  political  party  might  touch  the 
wounded  for  political    purposes. 

Dr.  E.  N.  Brush  of  the  Pennsylvania  Hospital  for  the 
insane,  department  for  males,  makes  the  following  inter- 
esting annoucement: 

Philadelphia,  March,  1886. 

Dear  Sih  : — In  pursuance  of  a  plan  noade  more  than  two  years  ago, 
I  have  decided  to  issue,  through  Messrs.  P.  Blackistou,  Son  &  Co.,  a  manual 
for  the  instruction  of  attendants  and  nurses  in  the  care  of  the  inwane. 

It  is  not  the  intention  that  the  worli  shall  in  any  way  supplant — but 
rather  supplement— the  rules  and  regulations  now  in  force  in  hospitals 
and  asylums  for  the  insane.  Extended  experience  in  the  instruction  of  the 
nurses  and  a-ylum  attendants  has  convinced  me  of  the  value  of  methodical 
training,  based  upon  an  elementary  knowledge  of  anatomy,  physiology  and 
hygiene,  and  the  manual  about  to  be  issued,  as  will  be  observed  from  the 
table  of  contents,  has  been  written  with  this  object  in  view.  It  has  been 
based  mainly  upon  lectures,  delivered  to  attendants,  and  now  in  use  in  the 
Training  School  recently  established  in  this  hospital,  and  is  intended  to  be 
wholly  practical. 

With  the  co-operation  of  asylum  officers,  it  is  hoped  to  place  a  copy 
of  the  manual  in  the  hands  of  every  attendant  in  the  United  States. 

Yours,  very  truly,  E.  N.  Brush. 

Dr.  T.  M.  Franklin,  Medical  Superintendent,  New  York 
City  Lunatic  Asylum,  Blackwell's  Island,  has  tendered  to 
the  Board  of  Commissioners  of  Public  Charities  and  Cor- 
rection his  resignation  and  the  same  has  been  excepted 
to  take  effect  on  May  ist  next.  A  very  important  and 
sudden  change  in  the  entire  management  of  the  institu- 
tions for  the  insane  in  the  medical  department  has  moved 
him  to  this  prompt  resignation.  Dr.  Franklin's  post  office 
address,  after  May  1st,  will  be  "Box  87,  Plainfield,  New 
Jersey." 

In  the  Resignation  of  Dr.  D.  D.  Richardson,  the 
insane  department  of  the  Philadelphia  Alms  house,  loses 
a   good    and    tried    officer. 

Dr.  B.  D.  Eastman,  as  superintendent,  and  T.  F.  Went- 
worth,  as  assistant  physican,  take  charge  of  the  Topeka 
(Kansas)  Asylum,  vice  Drs.  Tenny  and    Lindsay  resigned. 

Dr.  J,  Crichton  Brown,  who  has  so  long  cared  for 
the  benighted  insane  of  a  part  of  Great  Britain,  has  himself 
been  knighted  by  her  Majesty,  the  Queen  of  England. 
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Dr.  a.  E.  MacDonald's  already  large  sphere  of  labor  has 
been  enlarged  by  the  new  position  of  general  superin- 
tendent of  the  insane  of  New  York. 

The  Essex  County,  New  Jersey  Asylum,  for  the  in- 
sane was  burnt  January  2nd,  no  lives  lost.  The  fire 
originated  in  a  ventilating  shaft. 

Dr.  E.  P.  Struson,  succeeds  Dr.  G.  P.  True,  resigned 
at  Osawatomie. 
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Sensational  Insane  Literature. — 

The  consideration  of  the  literature  of  insanity  is  hardly  complete  if 
we  exclude  from  our  reading  the  side  lights  thrown  upon  the  subject  by 
the  non-professional  alienists,  who  also  include  in  their  discussions  of 
mental  disease,  not  only  patients  but  the  doctors  as  well.  The  psychologi- 
cal studies  of  the  great  fictitious  lunatics,  like  Hamlet  and  Ophelia,  have 
exhausted  the  readers  as  well  as  the  subject,  but  are  still  interesting  in 
moderate  doses.  We  must  not  forget  either,  in  our  reading,  the  motley 
collection  of  words  by  so-called  recovered  patients,  who  don't,  as  a  rule, 
tiiinl\  very  highly  of  asylums  or  of  those  in  charge  of  them  ;  and  why 
should  they?  with  the  highly  developed  egotism  and  self-consciousness 
which  is  at  the  bottom  of  all  forms  of  reasoning  insanity,  they  must  neces- 
sarily feel  the  arrest  and  forcible  detection  of  such  important  persons 
as  themselves,  is  not  only  an  individual  wrong,  but  an  outrage  upon  the 
community,  where  personal  liberty  of  innocent  persons  is  the  founda- 
tion of  society. 

The  writer  had  supposed  that  the  Charles  Reads  and  the  Wilkie  Col- 
linses, in  their  sensational  writings,  had  disclosed  the  lowest  depths  of 
crime  and  heartlessness  to  which  the  physicians  of  insane  asylums  are  so 
naturall}'  and  generally  inclined,  but  lately  m  reading  a  German  novel  for 
improvement,  for  of  course  doctors  don't  read  novels  for  amusement,  he 
came  upon  a  new  group  of  physicians  and  patients. 

In  the  novel  '*  Der  Irrenarzt,"  the  insane  asylum  doctors, — the  author 
has  gone  deep  into  the  heart  as  well  as  the  actions  of  his  hero,  which  he 
lays  bare  to  us.    His  hero,  for  the  superintendent  and  proprietor  of  the 

private  insane  asylum  at near  Paris,  seems  to  be  the  hero,  as  he 

tills  the  "title  role,"  is  a  man  whose  immense  skill  in  diagnosing  and  suc- 
cess in  treating  insanity  has  made  him  famous  throughout  Paris  and  its 
environs,  and  he  commands  the  confidence  of  not  only  the  community  in 
general,  but  of  the  medical  profession  in  particular,  and  has  his  asylum 
well  filled  witii  the  best  paying  patients  of  the  region.  All  of  which 
yields  him  a  large  return  in  money  and  reputation.  This  successful  pro- 
fessional career  is  not  enough,  however,  to  satisfy  his  avarice,  which  seems 
to  be  his  predominant  passion  and  he  has  other  sources  of  gain.  In  a 
specal  book  clasped  by  an  inti icate  lock,  he  keeps  regularly  posted  his 
receipts  from  fortunate  heirs,  of  sums  promised  and  received  upon  the 
death  of  certain  aged  and  rich  insane  relatives  committed  to  the  care  of 
this  insane  doctor.  He  also  has  numbers  of  notes  of  hand  given  by  vari- 
ous expectant  nephews,  sons,  or  brothers,  whose  insane  relatives  still  sur- 
vive, and  which  are  payable  by  the  heirs  upon  receipt  of  the  news  of 
death  of  the  patients,  by  the  drawers  of  the  notes,  that  there  was  as  little 
delay  as  possible  in  bringing  about  the  conditions  of  payment  may  be  well 
understood.    The  doctor's  powers  of  prevision  were  so  great  that  he  could 
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tell  the  very  day  upon  which  the  notes  in  question  would  come  due,  even 
though,  to  make  the  result  seem  more  natural,  weeks  or  months  were 
required  for  its  accomplishment. 

But  even  these  two  fruitful  sources  of  gain  did  not  satisfy  the  doctor's 
cupidity,  and  he  was  combined  with  two  intimate  friends,  the  only  ones 
we  read  of  his  possessing,  in  the  forging  and  raising  of  checks,  and  draw- 
ing by  this  means  further  large  sums  into  his  treasury.  For  this  last  enter- 
prise he  had  good  facilities  in  having  among  the  correspondence  of  his 
patient's  relatives'  signatures  and  hand  writing  exceedingy  useful  in  filling 
up  and  signing  checks.  As  a  profound  chemist,  he  could  supply  certain 
rare  and  secret  chemicals  to  be  used  in  raising  and  altering  genuine  checks* 
and  altogether  might  be  regarded  as  a  very  able  and  successful  man  in  his 
line,  vvhether,  as  alienist,  financier  or  secret  murderer.  The  eliootiug  of 
a  ricli  young  man,  the  beheading  of  a  homeless  criple  to  shield  him  and 
his  fiiends  from  detection  ;  and  the  attempted  removal  of  three  persons 
who  stood  in  the  way  of  the  inheritance  of  an  estate,  by  one  of  his  confed- 
erates, caused  him  some  thought  and  anxiety,  but  he  is  able  to  throw  it  off 
with  his  other  cases,  when  the  hours  of  business  are  over. 

This  may  seem  an  exaggerated  statement,  but  it  is  really  a  part  of  tlie 
plot  of  a  novel  by  a  German  author  of  reputation,  which  is  reprinted  in  the 
original  language  in  this  country  for  the  reading  of  our  German  fellow- 
citizens. 

1  should  state  in  justice  that  in  the  author's  mind  there  are  also  good 
doctors,  and  these  gentlemen  possess  the  greatest  scientific  attainments, 
■combined  with  a  knowledge  of  new  and  generally  unknown  remedies,  and 
their  prescriptions  have  a  marvelous  and  invariable  success,  which  cau  be 
predicted  by  the  doctor  to  a  minute.  Tliere  is  an  instance  ot  this  power 
and  precision  in  a  ships  surgeon,  who  has  a  rare  remedy,  whicli  few  of  his 
colleagues  know,  and  which  he  obtained  from  ihe  Indians,  presumablv 
living  about  New  Y  ork.  This  remedy  is  to  cure  pneumonia  when  given  in 
three  doses  at  intervals  of  half  an  hour.  The  patient  will  suffer  the  most 
intense  and  frightful  thirst,  but  is  on  no  account  to  be  given  any  water,  for 
upon  drinking  a  single  drop  the  patient  will  at  once  become  a  violent 
maniac,  which  in  the  course  of  the  story  he  does. 

The  new  and  interesting  medical  facts  presented  must  be  the  excuse 
for  this  notice. 

S.  B.  L. 

Il  Manicomio. — A  Journal  of  Psychiatry. — 

The  above  valuable  periodical,  to  the  high  honor  of  the  Italian 
specialty  of  alienism,  one  of  many,  is  issued  Irom  the  asylum  for  the 
insane  at  Nocera  Inferiore^  near  Naples,  and  is  conducted  by  an  able  staff 
of  editors  and  contributors,  has  reached  us  as  a  second  volume  of  25(3 
pages  octavo  for  the  current  year.  The  contents  indicate  good  judgment 
on  the  part  of  the  directory,  and  superior  attainments  and  ability  on  that 
of  its  numerous  zealous  collaborators. 

The  leading  article  of  the  present  volume  is  from  the  pen  of  Dr. 
Ventra,  one  of  the  physicians  of  the  above  asylum.  The  subject  is 
"(.;horea  and  its  treatment  by  Curare."  It  would  be  no  ungralify  ng  task 
to  furnish  a  translation  of  the  whole  of  this  interesting  and  truly  instruc- 
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tive  production,'  but  available  space  will  not  permit  the  indulgence.  The 
author  has  certainly  not  entered  on  his  work  without  ample  acquaintance 
witli  the  existing  literature  relating  to  his  subject.  No  less  than  140 
various  authorities,  pro  and  con,  are  cited  by  him.  An  attentive  examina- 
tion of  the  quotations  .given  by  him  justifies  the  conclusion  that  his 
advocacy  of  the  therapeutic  merits  of  curare,  in  the  treatment  of  chorea, 
was  uot  uncalled  for,  and  that  his  practical  testing  of  its  safe  employment 
anil  its  curative  efficiency,  entitles  him  to  no  meagre  claim  for  courageous 
originality. 

Dr.  Ventra  reports  three  cases  of  well-determined  chorea,  two  of 
which  were  in  females  and  one  in  a  male.  The  medicine  was  employed 
hypodermically.  The  following  diarial  notes  of  the  first  case,  which  was 
that  of  a  girl  of  18  years,  on  whom  various  other  modes  of  treatment  had 
•proved  fruitless,  will  best  exhibit  the  therapeutic  procedure  and  tlie 
forlimate  result: 


DATE. 

DOSE. 

STATE  OF  THE  PATIENT. 

Morning. 

Midday. 

Evening. 

July  21..,. 
July  22... 
July  23.... 

July  U.... 

July  25..., 
July  26.... 

July  27.  .. 
July  28.... 

Ju'y  ^9  ... 
July  ,0 

6  mm. 

1  centg. 
1  centg. 

1  centg. 

1  centg. 
1  centg. 

1  centg. 
1  centg. 

1  oentg. 
5  mm 

5  mm. 
1  centg. 
1  centg. 

5  mm. 

1  centg. 
1  centg. 

1.5  centg. 
1  centg. 

1  centg. 
1  centg. 

5  mm. 
1  centg. 
1  centg. 

1  centg. 

1  centg. 
1  centg. 

1  centg. 
1  centg. 

1  centg. 
5  mm 

No  sign  of  intolerance;  a  short 
calm  alVr  the  iujeciion. 

More  tranquil;  choreic  movements 
on  left  only;  copious,  pale  urine. 

Improvement  more  sensible;  slept 
in  night  many  hours.  A  tew  minutes 
after  the  injection,  the  movements 
completely  ceased,  and  they  are  now 
more  obedient  to  the  will.  For  some 
time  the  ataxia  shows  less  intensity. 

Slept  tlirough  the  night,  and  is 
less  e.\citable  Ihe  improvement 
observed  after  the  injections, becomes 
constantly  longer. 

Better;  copius  urine. 

Stuttering  gone,  also  facial  con- 
tractions, Du'lng  repose  Ihe  arm 
alone  makes  some  slight  movements. 
The  psychopathic  symptoms  have  al- 
most disappeareii. 

Still  better.  Sensibility  normal  on 
both  sides.  Dynanometry,  in  left 
hand,  2.t;  right.  40. 

The  choreic  shakes  have  ceased. 
In  the  complex  movements  of  the 
hand  only  a  little  uncertainty  is  yet 
observed. 

.Same  state. 

Is  perfectly  recovered.  A  little 
weakness  In  felt  arm 

The  injections  were  made  changingly  on  the  shoulder,  the  breast  and 
the  thigh  of  the  left  side.  As  all  the  choreic  symptoms  had  ceased  on 
July  31,  I  suspended  the  curare.  During  the  treatment  there  were  no 
signs  of  intolerance;  the  torpifying  action  was  shown  shortly  after  the 
injection  in  resulting  quiescence  (which  gradually  lengthened),  of  the 
choreic  movements.  Another  effect,  undoubtedly  due  to  the  influence  of 
tlie  drug,  was  the  increased  flow  of  the  urine,  and  the  lowering  of  the 
pulse  observed  for  a  short  time  after  each  injection.  On  the  1st  of  August 
I  prescribed  a  restorative  tonic  treatment,  and  advised  the  use  of  the  baths 
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near  Castellamare;  from  which  the  patient  returned  in  September,  strong 
and  ruddy.    She  returned  to  her  work,  and  has  had  no  relapse. 

Dr.  Ventra's  second  case  was  more  obstinate  than  the  preceding  one. 
The  treatment  by  curare,  hypodermically,  had  to  be  continued  for  a 
month,  and  the  doses  were  carried  much  higher.  The  total  quantity 
injected  was  1  gramme  and  16  centigrammes.  In  the  tirgt  four  days,  8 
centg.  daily ;  next  eight  days  4  cent,  daily  ;  then  six  days  of  6 ;  eight  days 
of  4  and  last  four  days  of  2  centg.  daily.  For  the  first  four  and  last  four 
days,  the  injections  were  two  daily;  on  the  all  the  other  days,  three  daily. 
The  patient  went  home  permanently  cured  on  the  fortieth  day.  The  total 
number  of  the  injections  was  82,  and  the  total  quantity  116  centigrams, 
thus  giving  an  average  of  a  little  over  1  4-10  centg.  for  each. 

The  treatment  of  the  third  case  lasted  twenty  days,  and  resulted  in 
perfect  recovery.  The  daily  quantities  varied  from  1  centg.  up  to  4,  and 
on  one  day,  the  fourteenth,  to  8  centg.,  representing  three  injections  on 
each  day. 

As  there  must  be  in  America,  as  well  as  in  other  countries,  a  certain 
number  of  the  nil  admirari  class  of  medical  philosophers,  it  will  not  be  at 
all  marvellous  should  some  inkspreader  inform  us  that  he  knew  all  about 
the  therapeutic  action  of  curare  in  the  treatment  of  chorea  long  ago,  and 
had  proved  its  cura'ive  powers,  or  its  utter  inefficiency,  ever  so  many 
times.  Jack  Falstaflf  slew  "eleven  men  in  buckram,"  and  the  dog  that 
outran  the  wolf,  that  is,  ahead  of  him,  no  doubt  told  his  cousins  a  wonder- 
ful story  of  his  victory.  Ni  vertheless.  as  it  would  appear  from  Dr. 
Ventra's  case  reports  that  curare  may  be  employed  hypodermically  in 
limited  doses,  without  danger  to  life,  some  of  the  less  overwise  of  the 
profession  may  give  it  a  trial  in  rebellious  cases  of  chorea.  W. 

Cheyne-Stokes  Respiration — A  new  theory.    By  Thomas  W.  Poole,  M. 
D.,  Lindsay,  Ont. 

This  respiratory  phenomenon  having  been  briefly  discussed  in  the 
editorial  columns  of  the  Canada  Lancet  (February,  1886),  the  author  makes 
it  the  subject  of  a  paper  of  no  small  interest  to  the  profession  in  a  later 
March  number  of  the  same  Journal  and  endeavors  to  elucidate  this  difficult 
problem. 

All  former  theories  on  this  subject  maintain  that  blood  loaded  witii  car- 
bonic acid  and  deficient  in  oxygen,  acts  as  a  stimulus  to  the  nervous  centres. 
This  view  of  the  case,  the  stimulating  character  of  impure  blood,  was  sug- 
gested by  Dr.  Brown-Sequard  himself.  But  the  author  thinks  that  it  rests 
upon  no  actual  facts  of  inductive  science,  and  regards  it  absurd,  to  attribute 
to  bad  flood,  deficient  in  oxyg:en,  the  power  of  stimulating  the  nerve  cen- 
tres, in  the  face  of  the  admitted  physiological  law,  that  the  activity  of 
those  centres  is  directly  dependent  upon  their  receiving  a  due  supply  of 
oxygenated  blood.  He  says:  "It  is  an  outrage  on  physiological  pro- 
propriety  to  speak  of  utilizing  blood  loaded  with  impurities  with  which  to 
stir  up  the  sluggish  nerve  centre  !  Surely  there  is  something  wrong  about 
a  theory,  or  an  explanation,  which  not  only  common  sense  would  seem  to 
negative,  but  which  is  directly  antagonistic  to  established  physiological 
facts.-' 

The  explanation  of  this  curious  state,  which   Dr.  Poole  ventures  to 
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offer  in  this  paper  is  that  venous  blood,  loaded  with  carbonic  acid  and 
deficient  in  oxygen,  is  held  to  play  its  legitimate  part  of  a  depressant 
and  paralyzer  to  nerve  function. 

Dr.  Poole  thus  interrogatively  discusses  this  subject:  "Why  was 
impure  venous  blood  assumed  to  be  a  stimulus  to  nerve  function  ?  Because 
it  was  found  that  a  deficient  supply  of  oxygen  in  the  blood  produces  a 
contraction  of  tiie  arterioles  of  the  body,  and  this  arterial  contraction  was- 
held,  and  is  still  held,  to  be  due  to  a  stimulus  from  the  associated  nerves, 
the  vasomotor  nerves,  of  the  arteries.  This  stimulus,  it  was  taken  for 
granted,  came  from  the  venous  blood. 

Is  this  doctrine  t'ue,  that  arterial  contraction  is  due  to  nervous  stimu- 
lation? Dr.  Poole  thus  answers  this  interrogatory:  ''The  arterial  muscle 
belongs  to  the  non-striated  or  involuntary  class  of  muscles  ;  and  there  is 
ample  physiological  evidence  that  this  class  of  muscle  contracts,  not  when 
stimulated  by  its  motor  nerves,  hut  when  these  nerves  are  cut,  or  paralyzed,  or 
dead.'"  And  here  followed  the  facts,  as  Dr.  Poole  views  them,  which  also 
show  that  the  arterial  muscle  is  not  alone,  or  exceptional,  in  the  role  just 
attributed  to  it. 

The  muscles  which  close  the  glottis  and  those  which  open  the  glottis 
are  both  under  the  motor  control  of  the  inferior  laryngeal  nerve.  When 
this  nerve  is  cut,  or  paralyzed,  as  by  pressure  of  a  tumor,  etc.,  the  glottis 
closes  spasmodically,  both  sets  of  muscles  contracting,  and  the  closure  takes 
place,  as  Dr.  Burdou  Sanderson  says,  "not  because  the  dilating  rau-cles 
do  not  act.  but  beciuse  they  are  overpowered  by  their  antagonists."  (Hand- 
book for  Pn  vs.,  Laborat.  Amer.  ed.,  pp.  308,  317,  319;  Dr.  Austin  Flint, 
Prac.  Med.,  5th  ed.,  pp.  294,  309,  371 ;  Gutman,  Phy.  Diag.  p.  40).  Spasms 
of  the  glottis  is  therefore  due,  not  to  nerve  stimulation  or  irritation,  but 
to  nerve  paralysis. 

The  horse  breathes  exclusively  tlirough  his  nose,  and  this  cavity  is 
closed  by  the  contraction  of  its  constrictor  muscles  when  the  facial  nerve 
is  divided.  As  a  consequence  the  horse  dies  from  asphyxia.  (Strange- 
way's  Vet.  Surg.  p.  209). 

All  our  text  books  assert  that  section  of  the  vagi  produces  paralysis 
of  the  oesophagus.  This  is  manifestly  an  erroneous  conclusion.  If  it  were 
true,  the  oesophagus  would  be  reduced  to  a  mere  flaccid  tube.  Instead  of 
this.  Dr.  Dalton  states  that  the  food  and  drink  ssvallowed,  in  a  few  minutes 
are  suddenly  rejected  by  a  peculiar  kind  of  regurgitation.  (Phys.,  p.  473). 
Dr.  Burdon  Sanderson  has  it  among  the  effects  of  the  section  referred  to, 
that  the  muscular  fibres  of  the  stomach  are  paralyzed,  so  that  the  regur- 
gitation of  food  from  the  stomach  is  apt  to  take  place.  (Hand-book,  etc., 
p.  318).  This  behavior  of  the  gastric  muscle,  and  of  the  oesophageal 
muscle  is  a  proof,  not  of  paralysis,  but  of  more  or  less  active  contraction. 

If  the  reader  chooses  to  follow  up  the  inquiry,  he  will  find  that  the 
bronchial,  intestinal,  and  other  involuntary  muscles  follow  the  same  law. 

Among  other  effects  of  section  of  the  cervical  sympathetic,  as  recorded 
by  Dr.  Brown-Sequard,  are :  contraction  of  the  erectile  muscles  of  the 
ears,  contraction  of  the  iris — of  the  eyelids — of  almost  all  the  muscles  of  the 
eye,  of  the  muscles  of  the  angle  of  the  mouth,  and  of  others.  Among  all 
these  evidences  of  muscular  contraction,  can  it  be  possible  that  the  effect  of 
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this  section  on  the  arterial  muscle  was  one  of  dilatation  V  In  his  "Lectures 
on  the  Central  Nervous  System,"  in  which  the  effects  of  this  section  are 
detailed  at  great  lengtl),  Dr.  Brown-Sequard  nowhere  speaks  of  the  arteries 
as  relaxed  or  dilated.  With  him,  it  is  always  "the  blood-vessels"  which 
are  "paralyzed,"  and  "the  blood-vessels"  which  are  "dilated."  He  says, 
"the  hanging  down  of  an  animal  by  holding  it  up  by  the  hind  legs  in  pro- 
ducing a  congestion  of  the  head,  produces  very  nearly  all  the  effects  of 
this  section."  (Pp.  140-143).  All  this,  and  other  facts  which  might  be 
urged,  did  space  permit,  is  quite  consistent  with  a  condition  of  mere  venous 
fullness,  resulting  from  arterial  contraction. 

That  this  is,  of  necessity,  the  actual  condition  present,  is  not  a  mere 
conjecture,  but  admits  of  positive  physiological  proof,  if  the  law  of  uni- 
formity of  cause  and  effect  counts  for  anything  in  physiology. 

Dr.  Burden  Sanderson  shows  that  the  splanchnics  are  the  great  vaso- 
motor nerves  of  the  abdominal  viscera,  and  he  states  that  after  their 
section,  "the  vessels  of  all  the  abdominal  viscera  are  seen  to  be  dilated." 
What  "vessels"  are  these?  The  reader  has  been  told  by  this  eminent  phy- 
siologist that  after  section  of  vasomotor  nerves  tlie  corresponding  arteries 
are  "paralyzed"  and  "dilated,"  and  he  naturally  expects  to  find  this  shown 
to  be  the  case  after  section  of  the  splanchnics.  Dr.  Burdon  Sanderson  does 
not  here  once  allude  to  the  state  of  the  arteries!  What  he  finds  is  that 
"the  portal  system  [is  full  of  blood."  "A  quantity  of  blood  is,  so  to 
speak,  transferred  into  the  portal  system,  and  thereby  as  completely  dis- 
charged from  the  systemic  circulation,  as  if  a  great  internal  hemorrhage 
had  taken  place."  (Hand-book,  p.  260).  In  other  words,  the  arteries  are 
empty  and  the  veins  are  full.  Just  think  of  it !  On  the  theory  of  the  text 
books,  the  arterioles  here  ought  to  be  "paralyzed  and  dilated."  They  are 
empty  and  contracted. 

The  arterioles  are  always  empty  and  their  muscles  contracted  when 
their  nerves  are  cut  or  paralyzed,  and  such  is  also  invariably  their  condi- 
tion in  death,  when  nerve  force  is  extinct. 

"This  is  inadvertantly  proved"  the  author  says,  "to  be  the  case  by  Dr. 
Burdon  Sanderson,  in  his  experiment  designed  to  prove  the  contrary,  in 
which  it  is  shown,  that  of  two  frogs  experimented  on,  the  heart  in  both 
being  exposed  and  the  ventricle  cut  open,  the  one  whose  nerve  centres 
were  uninjured  bled  the  most  from  the  aorta.  In  the  frog  deprived  of  its 
central  nervous  system  only  a  few  drops  of  blood  escape, — the  quantity 
that  is  to  say  previously  contained  in  the  heart,  and  in  the  beginning  of  the 
arterial  system.  In  the  other,  the  bleeding  is  not  only  more  abundant 
but  continues  for  several  minutes  after  the  section.    (Hand-book,  etc.  296.) 

The  reader  who  candidly  studies  this  experiment,  as  given  in  the 
Hand-book,  pp.  246,  2fi6,  cannot  fail  to  see  that  it  is  the  arteries  of  the  un- 
pithed  frog  which  contain  most  blood,  and  that  it  is  tlie  arteries  of  the 
pithed  frog  which  are  empty,  and  that  here  the  whole  mass  of  blood  has 
come  to  rest  out  of  reach  of  the  influence  of  the  heart  (p.  246)— that  is  in 
the  venous  system ;  an  effect  brought  about  by  contraction  of  the  arterial 
muscles,  which  "in  dying  drive  their  contents  into  the  veins."  (Kuss.  Phys. 
p.  181.) 

This  is  their  condition  in  asphyxia  also,  in  which  case  the  great  veins 
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if  cut  into  will  spirt  like  arteriep  (Hand-book  p.  332),  and  this  is  what  occurs 
as  part  of  the  phenomena  of  the  Cheyne-Stokes  respiration. 

The  author  concedes  that  "bad  blood,  arterial  contraction  and  venous 
enoforgenient  go  together,"  but  contends  that,  '"so  far  from  this  being  a 
state  of  nervous  stimulation,  it  is  precisely  what  occurs  in  the  dying  and 
finds  its  completion  in  death  and  suggests  the  following  new  theory  : 

"The  salient  points  of  the  Cheyne-Stokes  respiration  are  alternating 
periods  of  arrest  and  of  excitement  of  respiration.  The  periods  of  suspen- 
sion of  respirntion  usually  last  from  a  quarter  of  a  minute  to  half  a  minute 
while  the  periods  of  rise  and  fall  of  respiration  are  about  the  same  or  rath- 
er longer  duration.  In  the  former  period  the  thorax  is  absolutely  motion- 
less and  the  patient  appears  almost  as  if  dead.  Then  a  faint  wave  of  inspi- 
ration is  noticed,  followed  by  other  respiratory  elTorts  shallow  and  slow. 
The  succeeding  respirations  become  gradually  deeper  and  quicker,  until 
tlie  chest  is  agitated  with  severe  dyspnoea;  then,  arrived  at  its  maximum, 
the  paroxysm  abates,  the  retrocession  being  as  gradual  as  the  onset,  and 
at  the  end  there  is  a  period  during  which  the  breathing  is  in  complete  ar- 
rest. That  at  this  stage  the  arteries  are  strongly  contracted  is  proved  not 
only  by  the  increased  tension  of  these  tubes,  but  by  the  arrest  of  the  pro- 
cess at  the  outset  by  the  iniialation  of  nitrite  of  amyl,  which  dilates  these 
vessels."    (Sanson  Phys.  Diag.  Dis.  of  Heart  pp.  35-37). 

He  assumes  with  Dr.  Sanderson  and  others,  that  there  is  here  a  condi- 
tion of  partial  paralysis  of  the  respiratory  centre ;  that  the  blood  is  imper- 
fectly arterialized,  is  loaded  with  carbonic  acid  and  deficient  in  oxygen, 
and  asserts  that  such  a  condition  of  things  vnll  naturally  produce,  not  stimu- 
lation, but  failure  of  fuyiciion  in  the  nervous  centimes. 

To  him  nerve  failure  means  contraction  of  the  arterioles,  systematic 
emptiness  and  venous  engorgement,  the  great  mass  of  the  blood  being 
transferred  to  the  venous  reservoirs  out  of  reach  of  the  influence  of  the 
heart. 

"As  the  heart  continues  to  beat" he  assumes  that,  "a  small  quantity  of 
blood  still  finds  its  way  through  the  lungs,  and  from  its  very  scantiness, 
is  capable  of  being  asrated  by  means  of  the  exchanges  of  gases  still  going 
on  in  the  lungs,  owing  to  the  presence  of  residual  air,  during  the  temporary, 
partial  or  complete  arrest  of  respiration.  (Kuss.)  As  a  consequence,  the 
quantity  of  blood  reaching  the  nerve  centres,  though  small,  is  at  least  partly 
oxygenated,  and  serves  to  revive  the  function  of  these  centres,  imperfectly 
at  first,  but  with  momentary  improvement." 

The  effect  of  this  revival  on  the  vasomotor  centres  is  to  facilitate  the 
dilatation  of  the  arterioles,  in  which  the  pulmonary  vessels  share,  permit- 
ting, ere  long,  the  inrush  of  venous  blood  from  the  distended  vena  cava 
and  portal  system,  and  its  transmission  onwards  through  the  heart  and 
lungs. 

This  corresponds  to  the  period  of  increase  in  respiratory  function,  in 
which  the  laborious  efforts  of  a  feeble  mechanism  have  been  mistaken  for 
an  exaggerated  impulse  from  an  excited  and  overacting  or  exploding 
nerve  centre. 

Meanwhile,  impure  blood  from  the  venous  reservoirs,  (finding  an 
entrance  through  the  now  fairly  dilated  pulmonary  vessels),  begins  to  fill 
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the  lungs  in  such  quantity  (as  it  is  drawn  onwards  by  nn  inequality  of 
pressure,  towards  the  as  yet  unfilled  arteries),  tliat  tlie  wiiole  mass  of  blood, 
failino^  to  be  arterlalized  with  sufficient  rapidity,  again  becomes  unfit  for 
the  maintenance  of  nerve-function  or  for  the  perpetuation  fo  processes  de- 
pending upon  it. 

In  sucli  a  case,  a  previously  weak  organ  or  centre,  is  the  first  to  sufler. 
The  medulla  oblongata  is  such  an  organ  in  this  case,  and  its  contiguous 
centres  for  respiration  and  circulation  fail  together.  Bad  blood  and  defi- 
cient blood,  acting  on  centres  previously  paretic  or  enfeebled,  have  done 
their  work,  and  again  the  respiration  is  suspended.  The  vaso-motor 
centre  is  again  so  functionally  weakened  tliat  it  loses  control  of  the  arterial 
muscle — the  ''inherent  contractile  force,"  which  all  physiologists  assign  to 
muscular  tissue,  thus  freed  (as  in  the  examples  enumerated  above),  induces 
"the  strong  arterial  contraction"  referred  to  by  Dr.  Sanson,  whicli  con- 
traction ot  the  artery  is  all  the  stronger  the  nearer  nerve  force  is  to  cease 
in  the  extinction  of  life. 

This  arterial  or  systemic  contraction  again  empties  the  lungs,  and 
refills  the  venous  reservoirs,  from  which  the  blood  is  again  drawn,  at  first 
slowly  and  then  more  rapidly,  as  the  process  repeats  itself. 

This  is  his  explanation  of  the  Cheyne-Stokes  I'espiration,  based  upon 
what  the  author  regards  as  sound — though  as  yet  unacknowledged — physi- 
ological principles,  according  to  which  paretic  and  enfeebled  nerve  centres 
are  helped  by  their  appropriate  pabulum— oxygenated  blood — and  are 
overwhelmed  and  have  their  function  suspended  by  what  is  naturally  cal- 
culated to  poison  and  paralyze  them — impure,  venous  blood,  deficient  in 
oxygen  and  loaded  with  carbonic  acid.  As  a  proof,  if  sucli  be  needed, 
that  carbonic  acid  is  a  poison  and  not  a  stimulant,  it  may  be  mentioned  on 
the  authority  of  Pei-iera,  that  the  inhalation  of  this  agent  produces  spasm 
of  the  glottis,  and  this,  we  have  seen  above,  is  undoubtedly  due,  not  to 
nerve  stiniulation,  but  to  nerve  paralysis. 

How  such  an  agent,  he  concludes,  could  ever  be  legarded  as  playing 
the  part  of  a  stimulant,  can  only  be  accounted  for  on  the  exigency  of  an 
erroneous  theory,  which  demanded  its  modicum  of  nerve  force  from  nerve 
centres  actually  being  paralyzed. 

This  theory  of  Dr.  Toole's  is  a  plausible  one,  in  harmony  with  the  dis- 
tinguished author's  physiology,  as  set  forth  in  his  book,  "Psychological 
Therapeutics,"  and  we  aie  inclined  to  regard  it  wit!)  favor,  but  not  having 
the  time  to  discuss  its  merits  more  at  lengtli  than  the  author  has,  and  to 
refer  to  possible  objections,  we  place  it  without  further  comment  before 
the  reader  of  tlie  Alienist  and  Neurologist,  with  the  assurance  that  it  is 
worthy  of  thoughtful  consideration.  , 

Lectures  on  the  Care  and  Treatment  of  the  Insane.  For  the  Instruc- 
tion of  Attendants  and  Nurses.  By  VV.  C.  Williamson,  M.  D  ,  Assist- 
ant Medical  Officer,  Hospital  for  the  Insane,  Paramatta. 

This  compact  and  instructive  little  book  comes  to  us  from  a  great 
distance  and  shows  how  wide  spread  is  the  desire  to  ameliorate  the  condi- 
tion of  these  unfortunates — spreading  as  far  as  humanity's  bounds  extend. 

The  book  is  prefaced  as  follows  by  Dr.  F.  Norton  Manning:  "If 
attendants  on  the  insane  are  not  trained  in  the  knowledge  needed  for  their 
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reeponeible  duties,  but  left  to  grow  by  chance  into  their  official  shape,  they 
can  liardly  fail  to  come  far  short  of  the  proper  standard  of  intelli<;ent 
efficiency  necessary  to  malie  them  fit  guardians  of  the  inmates  of  hospitals 
for  the  insane."  It  is  clear  that  attendants,  like  hospital  nurses,  should  be 
specially  trained  ;  and  yet,  whilst  "manuals,"  and  "handbooks,"  and  "lec- 
tures" for  hospital  nurses  have  been  published,  and  can  be  obtained  by  the 
dozen,  the  tiny  and  very  insufficient  "handbook"  for  the  attendants,  pub- 
lished by  Di\  L.  S.  Forbes  VVinslow.  was,  until  a  few  weeks  ago,  the  only 
volume  containing  practical  instructions  for  those  having  the  care  of  the 
insane.  Some  years  ago  V>\-.  W.  A.  F.  Browne,  when  holding  the  position 
of  physician  superintendent  of  the  (.'richton  Institution  at  Dunfries.  con- 
ceived the  idea  of  lectures  to  asylum  attendants,  and  carried  it  intopiacli<"e; 
but  so  far  as  I  am  aware  these  lectures  were  ntver  published.  In  ISTf!  Dr. 
Clouston,  the  physician  superintendent  of  the  Royal  Edingburgli  Asylum, 
always  in  the  van  of  progress  in  questions  relating  to  asylum  management, 
read  a  paper  on  the  training  of  asylum  attendants  at  the  annual  meeting 
of  the  Medico-Psycliological  Association  ;  and  within  the  last  year  or  two 
the  question  has  been  warmly  taken  up  by  Dr.  Campbell  Clark,  of  the 
Glasgow  District  Asylum,  Bothwell. 

"1  have  for  a  long  time  been  anxious  to  add  to  the  knowledge  gained 
by  attendants  by  work  and  experience  in  the  wards  of  the  institutions  for 
the  insane  in  this  colony,  by  some  lectures  on  the  care  and  treatment  of 
insane  patients,  but  owing  to  the  pressure  of  other  work  this  has  remained 
as  an  unfulfilled  duty;  and  when  Dr.  W.  C.  Williamson  early  in  this  year 
undertook  the  task,  I  gladly  accepted  his  offer. 

"  The  lectures  here  published  are  utilitarian  in  their  scope,  and  are 
intended  to  supplement  and  not  to  override  the  instructions  contained  in 
the  rules  for  attendants  and  nurses  drafted  by  the  medical  superintendents 
of  the  hospitals. 

"When  they  were  ready  for  the  press,  copies  of  the  handbook  for 
the  instruction  of  attendants  on  the  insane,  prepared  by  a  sub-committee 
of  the  Medico-Psychological  Association,  and  published  in  1885,  were 
received.  Neither  the  English  handbook,  nor  the  lectures  written  by  Dr. 
Williamson,  cover  the  whole  ground,  but  both  are  steps  in  the  right  direc- 
tion, and  if  followed  by  some  practical  ward  teaching,  will  tend  to  give 
attendants  and  nurses  in  charge  of  the  insane  a  greater  interest  in,  and  a 
better  knowledge  of,  the  duties  of  their  position." 

We  have  carefully  examined  and  cordially  commend  this  little  book  as 
a  good  vade  mecum  for  attendants,  containing  most  of  the  essential  precepts 
for  the  kindly  care  and  judicious  nursing  of  the  mentally  maimed. 

Manual  for  the  Ixstruction  of  Attendants  and  Nurses  in  Hospitals 
FOR  THE  Insane.  By  Edwaid  N.  Brush,  M.  J ).,  Senior  Assistant  Physi- 
cian, Department  for  Males,  Pennsylvania  Hospital  for  tiie  Insane, 
Philadelphia;  late  Senior  Assistant  Physician,  N.  Y.  State  Lunatic 
Asylum,  Utica,  N.  Y.  Phialadelphia:  P.  Blakiston,  Son  &  Co.,  No. 
1012  Walnut  Street.  1886. 
This  publication  is  in  press  and  will  be  noticed  when  a  copy  is  received. 

Recherches  Cliniques  et  Therapeutiques  sur  L'epilepsie,  L'hysterie  et 
L'Idiotie.    Compte  rendu  du  service  des  epileptiques,  et  des  enfants  idiots 
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et  arrieres  de  bicetre  pendant  L'Annee  1884,  par  Bourneville  medecin  de 
bioetre  Budor,  Dubarry  et  Leflaive,  Internas  du  Service  et  P.  Bricon,  doc- 
teur  en  medecine.    Volume  V,  avec  onze  figures,  cinq  planches  et  un  plan. 

Quelques  Cas  D'  Epilepsia  Traites  avec  Succes  par  L'Hydrotherapie 
et  It'S  Bromures  a  bautrs  Doses,  par  le  Dr.  P.  Glatz,  Medecin  de  P  Etabliss- 
nient  hydrotberapique  de  Champel  (pres  Geneve)  Membre  de  la  ISociete 
des  medecins  de  Geneue  et  des  Societes  de  therapeutique  et  d'hydrologic 
de  Paris. 

Schema  der  Wirl<ungsweise  der  Hirnnerven.  Ein  Lehrmittel  fiir  arzte 
und  Studirende  in  Farbendruck  Dargestellt  von  Dr.  Jacob  Heiberg,  O.  O. 
Professor  der  anatomic  an  der  kgl.  Norwegischen  Fredriks-universit  zu 
Christiania,  Ritter  Mehrerer  Orden,  luhaber  der  Denkmiinze  von  1870-71. 

The  Nervous  Symptoms  of  So-Called  Lithaemia.  By  Landon  Carter 
Gray,  M.  D.,  Brooklyn,  Professor  of  Nervous  and  Mental  Diseases  in  the 
New  York  Poloclinic;  Visiting  Physician  to  St.  Mary's  Hospital,  and  to 
the  Hospital  for  Nervous  and  Mental  Disease,  Brooklyn. 

Die  Principien  der  Epilepsie-Behandlung  von  Dr.  AlbrechtErlenmeyer 
Dirigirendem  Arzte  der  Heilanstalt  fuer  Nervenkranke  zu  Bendorf  am 
Rhein.    Vortrag,  Gehalten  am  7.    October  1885  im  Verein  der  zu  Coblenz. 

Clinical  Cases.  Three  Cases  of  Insanity  Treated  by  Removal  of  De- 
pressed Bone.  By  W.  D,  Fletcher,  M.  D..  Superintendent  of  the  Indiana 
Hospital  for  the  Insane,  Indianapolis,  Ind. 

Der  gegenwartige  Stand  der  Elektrotherapie  in  Theorie  und  Praxis. 
(Vortrag,  gehalten  in  der  Gesellschattfuer  Heilkunde  am  9.  Februar,  1886.) 
Von  Prof.  Dr.  A.  Eulenburg. 

OfBcial  Register  of  Physicians  and  Midwives  now  in  practice  to  whom 
certificates  have  been  issued  by  the  State  Board  of  Health  of  Illinois,  1877 
to  1886. 

Ricerche  Cliniche  sui  Disturbi  Visivi  Nell'  Epilessia  del  Dott.  G. 
D'Abundo,  Assisteute  alia  Clinica  Psicliiatrica  nella  ,R.  Universita  di 
Napoli. 

Third  Report  of  the  Committee  on  Lunacy  of  Board  of  Public  Chari- 
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ORIGINAL  CONTRIBUTIONS. 


More  About  the  Arterial  Muscles.— The 
Stimulation  (?)  of  Asphyxia. ---Cheyne- 
Stokes  Respiration. 


ARTICLE    II. 


By  Thomas  W.  Poole,  M,  D.,  Lindsay  (Ont.),  Canada. 

IN  a  previous  article  it  was  shown,  on  the  highest  phy- 
siological authority,  that  it  is  not  true,  as  the  text 
books  assert,  that  the  glottal,  oesophageal,  gastric,  bron- 
chial, arterial  and  other  involuntary  muscles  are  paralyzed, 
when  deprived  of  their  motor  nerve  influence  by  section 
or  destruction  of  those  nerves  or  of  the  nervous  centres. 
On  the  contrary,  it  has  been  proven  that  these  muscles 
undergo  active  contraction  when  these  nerves  are  cut  or 
paralyzed. 

Having,  I  trust,  substantiated  my  claim  that  such  is 
the  law,  or  rule,  in  regard  to  these  important  groups  of 
muscles,  it  may  fairly  be  held  that  the  same  is  necessarily 
true  also  of  the  few  remaining  muscles  of  the  involuntary 
class,  which  are  employed  in  the  contractile  functions 
of  the  bladder,  of  the  uterus,  the  ureters,  the  vas  deferens, 
etc.  Of  these  the  most  interesting  is  the  uterine  muscle; 
and  although  facts  are    lacking    to    show  that    this    organ 
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and  the  other  muscular  structures  just  named  contract 
like  the  stomach,  when  their  motor  nerves  are  cut,  this 
much  at  least  is  established,  that  the  uterus  is  capable  of 
performing  the  complete  act  of  parturition,  in  the  func- 
tional absence  of  the  spinal  cord,  as  from  injury  or  paral- 
ysis, and  even  after  the  general  death  of  the  body. 
[Dr.  W.  B.  Carpenter,  Hum.  Phys.  pp.  979-980.]  Besides,, 
it  can  be  shown  that  these  last  named  muscular  struc- 
tures, in  common  with  the  muscular  groups  alluded  to- 
above,  all  contract  under  an  uniform  condition  which  is. 
equivalent  to  nerve  paralysis.  This  will,  perhaps,  be  made 
to  appear  in  a  future  article,  to  which  this  part  of  the 
subject  more  properly  belongs. 

MORE    ABOUT    THE    ARTERIAL    MUSCLES. 

In  the  meantime,  in  the  case  of  the  involuntary  mus- 
cles of  the  arterial  coats,  something  more  remains  to  be 
said.  Proof  was  offered  in  the  previous  article  that 
arterial  contraction  and  emptiness  with  corresponding 
venous  fullness  attends  section  or  destruction  of  vaso- 
motor nerve  centres  or  nerve  trunks.  The  blood  in  these 
cases  is  transferred  from  the  corresponding  arteries,  into 
the  veins,  which  are  more  capacious  than  the  arteries,, 
and  in  which  the  blood  is  prone  to  "come  to  rest  out  of 
reach  of  the  influence  of  the  heart." 

It  will  be  obvious  that  this  state  of  things  is  incom- 
patible with  whatM.  Charcot  calls  "the  paralytic  dilatation" 
of  the  arteries,  as  a  result  of  vasomotor  nerve  section,, 
and  could  not  occur,  if  after  this  section  tke  arteries 
remained  "widely  dilated,"  and  "permanently  larger,"  as 
asserted  by  other  authorities  already  quoted.  If  this  were 
the  condition  of  the  arteries,  it  is  evident  that  they  would 
be  wholly  incapable  of  contracting  upon  their  contained 
blood,  so  as  to  force  it  forwards  through  the  capillaries  and 
into  the  veins;  an  act  depending  entirely  upon  arterial  con- 
traction, because  the  force  of  the  heart  has  already 
expended  itself,  and  the  capillaries  have  no  muscular  walls ; 
while,  that  the  veins  are  merely  passive,  is  shown  by  the 
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fact  they  have  no  vasomotor  nerves,  and  their  caHbre  is 
not,  as  in  the  case  of  the  arteries,  regulated  by  nerve  influ- 
ence. [Dr.  M.  Foster's  Phys.,  pp.  265-263.]  Thus  all  the 
facts  show  that  the  arteries,  so  far  from  being  "  dilated " 
and  "paralyzed,"  are  undergoing  active  contraction. 

Some  recent  authorities  appear  to  suggest  the  modi- 
fied idea  that  the  dilation  of  the  arteries,  instead  of  being 
"permanent,"  as  alleged  by  some  authorities,  is  a  tem- 
porary effect — "  an  opening  of  the  flood-gates,"  so  to 
speak,  in  order  to  facilitate  the  transmission  of  blood  to 
the  veins.  Thus,  Dr.  M.  Foster  writes:  "The  section  of 
the  splanchnic  nerves  causes  the  mesenteric  and  other 
abdominal  arteries  to  dilate,  and  these  being  very  numer- 
ous, a  large  amount  of  the  peripheral  resistance  is  taken 
away  and  the  blood  pressure  falls  accordingly;  a  large 
increase  of  flow  into  the  portal  veins  takes  place  and  the 
supply  of  blood  to  the  face,  arms  and  legs,  is  propor- 
tionably  diminished."  [Phys.,  3d  Amer.  Ed.,  pp.  240  and 
220.] 

It  would  appear  that  here,  as  elsewhere,  "  the  fall  of 
blood  pressure"  is  regarded  as  evidence  of  "lessened 
peripheral  resistance,"  and  a  proof  that  the  arteries  are 
"  dilated,"  the  fallacy  of  which  will  presently  appear. 

We  read  again :  "  When  the  nervous  system  is 
destroyed,  dilation  of  the  splanchnic  vascular  area  causes 
all  the  blood  to  remain  stagnant  in  the  portal  vessels; 
and  probably  these  as  well  as  other  veins  are  rendered 
unusually  lax,  so  that  the  blood  is  largely  retained  in 
the  venous  system,  and  very  little  reaches  the  heart." 
[lb.  p.  367.]  And  further:  "When  in  the  frog,  the 
brain  and  spinal  system  are  destroyed,  very  little  blood 
comes  back  to  the  heart,  as  compared  with  the  normal 
supply,  and  the  heart  in  consequence  appears  almost 
bloodless  and  beats  feebly  ....  the  veins  become 
abnormally  distended  and  a  large  quantity  of  blood 
becomes  lodged  and  hidden  as  it  were  in  them."  [lb. 
p.  263.] 

Here    is    the    secret,    both    of    the    emptying   of    the 


352  Thomas    W.  Poole. 

arteries  and  of  the  fall  of  blood  pressure.  The  blood 
comes  to  rest  in  the  more  capacious  venous  system,  [lb, 
p.  154],  "out  of  reach  of  the  influence  of  the  heart." 
Now  seeing  that  the  rapidity  of  the  arterial  circulation  is 
such  that  only  one-seventh  of  a  second  is  required  for 
blood  to  pass  from  the  heart  to  the  radial  pulse,  how 
long,  think  you,  would  be  required  to  empty  the  arterial  sys- 
tem of  the  pithed  frog,  seeing  that  at  first  little  blood,  and 
very  soon  no  blood,  finds  its  way  back  through  the  heart, 
into  the  arterial  trunks?  Why,  the  time  required  would 
be  counted  by  seconds  rather  than  by  minutes.  There 
would  be  no  time  and  no  necessity  for  the  terminal 
arteries  to  dilate;  the  emptying  of  the  arteries  and  the 
fall  of  blood  pressure  being  amply  accounted  for  by  the 
fact  that  blood  is  passing  out  of  the  arterial  system  faster 
than    it   is  being  retiamed  to  it. 

A  precisely  similar  condition  to  that  just  described  as 
resulting  from  nerve  destruction,  occurs  also  in  the  fatal 
stage  of  asphyxia.  Here,  too,  the  arteries  are  "  con- 
tracted "  and  empty,  and  the  large  veins  are  so  distended 
that  "  if  cut  into  they  spirt  like  arteries."  [Dr.  Bur- 
don  Sanderson,  Hand-book,  etc.  p.  332.]  And  here  also. 
Dr.  M.  Foster  tells  us  there  is  a  fall  of  blood  pressure  in 
the  midst  of  general  arterial  contraction.  He  says :  "On 
account  of  the  increasing  slowness  and  feebleness  of  the 
heart,  the  blood  pressure,  in  spite  of  the  continued  arterial 
contraction  begins  to  fall;  since  less  and  less  blood  is 
pumped  into  the  arterial  system."  [Phys.  p.  445.]  It 
will  be  seen  that  the  parallel  between  the  two  cases  is 
complete,  and  that  the  plain  facts,  as  given  by  the  highest 
authorities,  do  away  completely  with  the  assumption  that, 
here,  the  fall  of  blood  pressure  is  to  be  regarded  as  a 
proof  of  arterial  relaxation. 

Even  in  the  slower  forms  of  death,  when  the  process 
of  emptying  the  arteries  is  more  gradual,  there  is  still  no 
evidence  of,  and  no  necessity  for,  a  dilation  of  the  term- 
inal arteries  to  give  exit  to  the  blood  ;  for,  granting  that 
contraction  of  the  terminal    arteries  would    tend  to  hinder 
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the  outflow  of  blood,  this  eflect  would  be  counteracted 
by  the  stronger  contraction  of  the  larger  arterial  trunks 
above,  forcing  the  blood  through  and  out  of  the  numberless 
terminal  branches  ending  in  the  capillaries. 

The  facts  thus  far  presented  refer  only  to  the  great 
vasomotor  areas  of  the  cervical  sympathetic  and  splanch- 
nics.  It  seems  unnecessary  to  attempt  to  discuss  the 
lesser  and  local  vascular  mechanisms,  about  which  little 
is  known,  and  that  little  comes  to  us  under  the  jegis  of 
an  erroneous  theory.  The  greater  always  includes  the 
less.  What  happens  when  the  life  of  the  chief  nervous 
centres  is  killed,  either  by  sudden  and  intended  destruc- 
tion or  in  death  from  ordinary  causes,  happens  also  in  a 
more  limited  area  when  local  or  subordinate  centres  are 
killed  or  paralyzed.  Since  in  the  former  case  the  arteries 
are  found  contracted  and  empty,  the  same  rule  must  be 
held  to  hold  good  in  the  case  of  the  individual  nerve 
and  artery. 

When,  therefore,  we  read  in  a  work  like  that  of  M. 
Foster,  that,  "  division  of  a  nerve  supplying  a  muscle 
causes  a  large  and  sudden  increase  of  the  venous  flow 
from  the  muscle,  indicating  that  the  muscular  arteries 
have  become  dilated,"  [P.  245,]  such  an  "indication"  is 
to  be  received  with  great  caution  and  distrust,  not  only 
because  weighty  facts  are  opposed  to  it,  but  because 
conclusions  of  this  kind  based  upon  experiments  on  living 
animals  are  liable  to  the  greatest  fallacies,  but  especially 
because  the  conclusion  arrived  at  is  not  the  result  of 
direct  observation,  but  is  a  mere  inference,  largely  influ- 
enced by  the  predominating  theory  in  the  mind  of  the 
observer,  as  to  what  ought  to  be  the  condition  of  the 
arteries  under  the  circumstances,  which  preconceived 
ideas  in  other  cases  have  been  found  to  be  wholly 
opposed  to  the  existing  facts. 

THE    STIMULATION    (?)    OF    ASPHYXIA. 

Is  it  not  a  strange  proposition  to  put  forward  in  the 
name    of     medical    science,     that     an     animal     dying    of 
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asphyxia  is  actually  undergoing  a  high  degree  of  nervous 
excitation.  Yet  such  is  actually  the  teaching  of  the  text- 
books in  physiology  to-day !  Dr,  Burdon  Sanderson 
treating  of  asphyxia  says :  "  One  of  the  effects  of  dimin- 
ishing the  proportion  of  oxygen  in  the  blood  is  to  excite 
the  vasomotor  centre,  and  thus  to  determine  general  con- 
traction of  the  small  arteries.  The  immediate  conse- 
quences of  this  contraction  is  to  fill  the  venous  system." 
As  the  process  advances,  "  the  heart's  contractions  become 
more  and  more  ineffectual  till  they  finally  cease,  leaving 
the  arteries  empty  and  the  veins  distended."  [Hand- 
book, etc.  p.  333.] 

There  is  no  mention  here  of  arterial  relaxation  or  dila- 
tion, to  facilitate  the  outflow  of  blood.  On  the  contrary 
"the  immediate  consequences"  of  "a  general  contraction 
of  the  small  arteries  "  is  "  to  fill  the  venous  system,"  and 
in  a  few  minutes  "  the  arteries  are  empty  and  the  veins 
dilated,"  the  animal  being  dead.  This  is  precisely  the 
condition  which  we  have  seen  in  the  former  article  to  be 
the  direct  result  of  destruction  of  the  nervous  centres. 
It  is  a  process  which  invariably  prevails  in  the  dying 
and  is  complete  in  death.  Thus  according  to  Paul  Bert, 
quoted  by  Prof.  Kuss,  "  death  is  always  owing  to  asphy- 
xia "  [Phys.  p.  330.] 

Why  has  it  been  assumed  by  physiologists  that  in  this 
rapid  sinking  into  death  the  nervous  centres  are  under- 
going an  unusual  excitation  ?  Because  as  we  have  just 
seen,  there  is  "  a  general  contraction  of  the  small  arter- 
ies," and  other  spasms  and  contractions  of  the  respiratory 
muscles  fixing  the  chest  and  arresting  respiration  ;  and  in 
accordance  with  the  theory  of  the  day,  these  spasms  and 
contractions  of  the  muscles,  depend  on  active  discharges 
of  nerve  force,  stimulating  the  muscles  to  contract.  How 
is  this  assumed  extraordinary  activity  of  the  nerve  cen- 
tres to  be  accounted  for  in  an  animal  actually  dying  ? 
There  is  a  "  physiological  law  "  which  declares  that  the 
activity  of  an  organ  is  directly  dependent  upon  its  re- 
ceiving a  due  supply  of  arterialized  blood  (Radcliff);  and 
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Dr.  W.  B.  Carpenter  has  said  of  venous  blood,  that  "  it 
exerts  a  depressing  influence  upon  the  nervous  centres," 
from  which  they  are  at  length  "  completely  paralyzed." 
[Hum.  Phys.,  p.  537] 

One  would  have  imagined  that  bad  blood,  deficient  in 
oxygen  and  loaded  with  carbonic  acid,  would  have  been 
the  very  last  thing  which  a  physiologist  would  have 
chosen,  as  a  pabulum  from  which  to  generate  an  excess 
of  nerve  force  !  and  doubtless  the  choice  was  embarrassing 
enough.  But  necessity  compels.  The  exigency  of  the 
theory  is  inexorable.  Muscular  contraction  without  nerv- 
ous stimulation  is  deemed  impossible,  and  there  being 
nothing  else  to  fall  back  upon,  it  has  been  assumed  that 
impure,  non-arterialized  blood  plays  the  part  of  a  stimu- 
lant to  the  nervous  centres. 

Accordingly  we  find  a  recent  and  popular  writer — Dr. 
J.  Milner  Fothergill — in  his  "Antagonism  of  Therapeutic 
Agents,"  declaring  that  "  the  more  venous  the  blood  the 
greater  the  activity  of  the  respiratory  centre.  The  effect 
of  venous  blood  is  to  augment  the  natural  explosive  de- 
composition of  the  nerve  cells.  .  .  .  The  effect  of 
defective  arterialization  causes  more  rapid  as  well  as 
deeper  breathing  ;  more  perfect  and  extensive  respiration 
is  set  up  until  properly  oxygenated  blood  is  procured." 
This  author  would  almost  lead  one  to  believe  that  a 
kindness  was  done  to  the  rabbit  in  having  its  vagi  cut. 
He  says,  "  When  the  vagi  are  cut,  the  respiration  is 
modified  ;  it  becomes  deeper  and  more  prolonged,  fuller 
and  more  complete."  [P.  88.] 

But  unfortunately  this  view  of  an  apparently  improved 
respiration  is  wholly  delusive ;  for,  as  Dr.  Burdon  Sander- 
son tells  us,  "  notwithstanding  the  vigor  of  the  respira- 
tory movements,  the  blood  becomes  more  or  less  ven- 
ous,"— the  animal  is  dying,  and  does  die,  "  commonly 
before   the    end   of  the    first  day."      [Hand-book,  P.  317]. 

Let  it  be  kept  in  view  that  the  theory  of  the  day 
explicitly  teaches  that  "the  muscles  receive  from  the 
nervous    system   a    preternatural  stimulus  to  action "   [Dr. 


356  .      TJioDias   W.    Poole. 

Pereira,  Vol  2,  p.  541,]  and  that  spasm  and  con- 
vulsion "are  dependent  upon  excessive  activity  of  the 
spinal  centres  :"  [Dr.  W.  B.  Carpenter,  lb.  p.  846 } 
and  we  shall  see  presently  to  what  a  depth  of  absurdity 
this  doctrine  has  led.  In  one  of  Kussmaul  and  Ten- 
ner's experiments,  the  carotid  arteries  are  ligatured 
with  the  effect  of  inducing  general  convulsions  of  the 
skeletal  muscles.  Dr.  M.  Foster  referring  to  this,  says,. 
"  In  this  case,  the  nervous  centres  being  no  longer 
furnished  with  fresh  blood,  become  rapidly  asphyxiated 
through  lack  of  oxygen."  Such  are  the  conditions 
under  which  extraordinary  discharges  of  nerve  force 
have  to  be  evolved ;  and  this  absence  of  fresh  blood 
is  held  to  be  the  cause  of  the  stimulation  of  the 
nerve  centres,  which  on  the  theory  of  the  day,  is 
necessary  in  order  to  account  for  the  convulsions  which 
follow.  Dr.  Foster  immediately  adds,  "  similar  convul- 
sions are  seen  after  sudden  and  large  loss  of  blood 
from  the  body  at  large ;  the  medulla  being  similarly 
stimulated  by  the  lack  of  arterial  blood."  [Phys.  P. 
441.]  An  extraordinary  method  to  bring  about  stimu- 
lation of  the  medulla  and  other  nerve  centres !  Is  not 
such  teaching  as  this  repugnent  to  common  sense  and 
an   outrage  on    physiological  propriety  ? 

THE    CHEYNE-STOKES    RESPIRATION. 

A  lower  depth  of  absurdity,  if  possible,  has  yet  to  be 
reached  in  the  explanations  of  the  Cheyne-Stokes  respir- 
ation. I  quote  here  from  Dr.  L.  Sansom's  "Physical 
Diagnosis  of  the  Heart,"  by  whom  Traube's  theory  on  this 
subject  is  said  to  be  "the  most  plausible."  According  to 
Traube,  "the  first  thing  which  occurs  is  the  establish- 
ment of  a  condition  of  impaired  irritability  of  the  respir- 
atory centre  through  mal-oxygenation ;  the  long  respira- 
tory arrest  gives  time  for  the  accumulation  of  carbonic  acid 
in  excess  in  the  blood.  Arrived  at  a  certain  maximum 
this  begins  to  stimulate,  slowly  and  imperfectly  at  first 
and  afterwards  in  increasing  degrees,  the  centre,    so    that 
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it  developes  the  respiratory  efforts  till  they  culminate  in 
dyspncea.  Then  as  the  centre  ceases  to  be  stimulated  or 
becomes  exhausted,  dyspnoea  again  supervenes,"    (Page  37.) 

The  reader  will  observe  that  here  the  deficiency  of 
oxygen  and  subsequently  the  presence  of  carbonic  acid 
are  made  to  play  opposite  and  antagonistic  parts !  The 
lack  of  oxygen  (instead  of  stimulating  the  medulla,  as 
supposed  by  Dr.  M.  Foster),  first  enfeebles  the  respira- 
tory centre,  in  the  medulla,  and  then,  the  same  blood, 
still  deficient  in  oxygen,  but  now  loaded  with  carbonic 
acid,  counteracts  the  previous  depression,  and  tones  up 
the  weak  nerve  centre,  so  that,  ere  long,  it  displays  extra- 
ordinary activity.  But,  unfortunately  this  exhilarating 
pabulum — carbonic  acid — is  soon  exhausted,  and  the  nerve 
centre  resumes  its  former  feebleness  till  a  new  supply  can 
be  procured.  The  physiologist  is  certainly  quite  impartial 
and  allows  the  rivals  to  have  their  "  innings  "  turn  about. 
How  such  nonsense  as  this  "  most  plausible  theory  "  could 
find  a  place  in  physiological  literature  seems  explicable 
only  on  the  exigency  of  the  hypothesis  so  often  con- 
demned in  these   pages. 

Filehne's  theory  in  explanation  of  this  state  is  more 
complicated,  and  at  least  equally  absurd.  Instead  of  the 
respiratory  centre  being  stimulated  (as  Traube  says),  it  is 
the  vasomotor  centre  which  is  excited  by  the  presence  of 
carbonic  acid.  Arterial  contraction  follows,  till  "a  gradually 
increasing  anaemia  of  the  respiratory  centre  "  is  brought 
about.  This  anaemic  condition  excites  the  respiratory  cen- 
tre "and  inspiration  becomes  more  and  more  deep,"  till 
oxygen  is  supplied  to  the  blood;  "the  arterial  spasm  is 
thus  relieved,"  owing  to  the  freshly  oxygenated  blood  failing 
to  stimulate  the  vasomotor  centre  (so  as  to  contract  the  ar- 
teries), as  the  carbonic  acid  had  previously  done.  With  the 
relief  of  arterial  spasm,  and  a  consequent  normal  dilation 
of  the  arteries,  "the  anaemia  of  the  respiratory  centre  passes 
off,  and  with  it  the  exaggerated  impulse  to  respiration,  and 
breathing  once  more  becomes  superficial,"  (P,  137.)  In  other 
words,  the  respiratory  centre  functionates    best    when    it    is 
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supplied  not  only  with  non-arterialized  blood,  but  when  it 
lias  too  little  even  of  that ;  as  soon  as  the  anaemia  passes  off, 
and  this  nervous  centre  gets  a  fair  supply  of  blood,  it  ceases 
to  act — suspends  business — till  the  better  times  of  bad 
blood  and  deficient  blood  come  round  again,  when  it  is 
moved  to  activity  once  more  !  To  anyone  who  is  not  a 
physiologist  this  must  seem  the  height  of  absurdity. 

There  is  still  another  explanatory  theory  to  be  noticed, 
which  I  find  referred  to  editorially  in  the  Canada  Lancet  for 
February,  1886:  "  Bramwell,  who  follows  the  teaching  of 
M.  Foster  and  others,  supposes  that  the  respiratory  centre 
consists  of  two  portions,  one  accelerating  (or  motor),  and 
one  inhibitory.  He  further  believes  that  these  two  portions 
are  acted  on  in  opposite  directions  by  the  blood,  whether 
arterial  or  venous.  Thus  while  venous  blood  stimulates  the 
■discharging  cells  of  the  centre  and  depresses  the  inhibitory 
portion,  arterial  blood  acts  in  exactly  the  opposite  direction." 

"At  the  close  of  the  period  of  apnoea,  the  discharging 
portion  of  the  centre  is  stimulated  by  the  venous  blood," 
with  its  excess  of  carbonic  acid,  and  this  same  blood,  at 
the  same  time,  is  depressing  the  rival,  or  inhibitory  part  of 
centre.  The  motor  or  discharging  portion  of  the  cen- 
tre triumphs;  respiration  becomes  established  and  even 
exaggerated.  Unhappily  the  victor  fails  to  "  hold  the 
fort."  As  soon  as  the  blood  becomes  "  fully  oxygenated," 
■*'  the  inhibitory  portion  becomes  stimulated,  and  grad- 
ually overpowers  the  discharging  portion,"  so  that  "  the 
respirations  grow  weaker  and  weaker  until  the  state  of 
apnoea  results."  Then  the  suspension  of  breathing 
restores  the  venous  character  of  the  blood  and  accu- 
«iulates  a  store  of  carbonic  acid,  the  stimulation  of  which 
reanimates  the  centre  previously  depressed  by  the  pres- 
ence of  oxygen  in  the  blood.  Such  appears  to  be  the 
scope  of  this  theory. 

In  this,  as  in  the  previous  explanations,  arterial  blood 
is  made  to  play  the  part  of  a  depressor  and  paralyzer 
■of  the  respiratory  process,  which  it  is  constantly  tending 
to  arrest ;  but  while  paralyzing  one  portion  of  the  respir- 
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atory  centre  it  is  stimulating  another ;  and  a  similar 
double  character  is  attributed  to  the  action  of  venous 
blood.  Thus  during  the  brief  time  from  the  beginning 
of  apnoea  to  the  culmination  of  dyspnoea — a  period 
rarely  exceeding  one  minute — the  blood  passing  to  the 
brain  is  called  upon  to  exert  four  different  and  even 
diverse  effects;  first  as  venous  blood  stimulating  one  part 
of  the  respiratory  centre  and  paralyzing  another  portion 
of  the  same  centre :  reverse  effects  being  produced  a 
few  seconds  later  by  the  same  blood  on  its  becoming 
oxygenated.  In  the  time  of  Paracelsus  and  Van  Hel- 
mont  it  was  customary  to  locate  "an  imaginary  de- 
mon," known  as  "the  Archoeus  "  among  the  organs  and 
viscera  to  perform  functions  not  otherwise  accounted  for. 
How  far  have  we  improved,  in  some  respects,  on  the  time 
of  Paracelsus  ? 

A    NEW    THEORY    SUGGESTED. 

Dr.  Sansom  regards  the  condition  of  the  respiratory 
centre  in  this  case  as  one  of  paresis  and  direct  exhaust- 
ion. He  shows  that  during  the  apnceal  period  "the  arter- 
ies are  strongly  contracted."  The  proof  of  this  is  found 
in  the  rise  of  arterial  tension ;  in  the  depression  of  the 
"great  fontanelle"  of  the  head,  and  also  in  the  arrest  of 
the  process  by  the  inhalation  of  nitrite  of  amyl,  which 
dilates  the  arteries.  On  the  theory  of  these  pages,  ar- 
terial contraction  is  due  to  vasomotor  nerve  depression 
or  paralysis  ;  and  accordingly  we  find  here  that  the  vaso- 
motor centre,  as  well  as  the  respiratory  centre,  is  de- 
pressed in  function.  It  has  been  amply  shown  above, 
that  contraction  of  the  arteries  occurs  in  the  dying  and 
is  complete  in  death.  It  is  also  one  of  the  prominent 
phenomena  during  the  last  stages  of  asphyxia  and  is 
invariably  attended  by  venous  fullness.  The  condition 
present  during  the  stage  of  apnoea  in  the  Cheyne-Stokes 
respiration,  with  its  contracted  arteries  and  dilated  veins, 
appears  to  correspond  very  closely  to  that  present  as 
death  approaches  and   in    the    later    stages    of    asphyxia. 
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The  original  paretic  and  exhausted  condition  of  the  re- 
spiratory and  vasomotor  centres  is  aggravated  by  the 
further  depression  caused  by  mal-oxygenation  of  the 
blood ;  which,  when  venous  and  loaded  with  carbonic 
acid,  is  invariably  a  depressing,  and  never  a  stimulating 
agent  to  nerve  function.  Vasomotor  nerve  failure  induces 
contraction  of  the  arterioles,  systemic  emptiness  and 
venous  engorgement,  as  the  foregoing  examples  abund- 
antly prove ;  and  as  a  consequence,  the  great  mass 
of  th^  blood  "becomes  lodged  and  hidden  as  it  were" 
in  the  great  venous  trunks.  At  that  moment  death 
is  very  near,  but  as  the  heart  continues  to  beat,  it  is 
fair  to  assume  that  a  small  quantity  of  blood  still  finds 
its  way  through  the  lungs,  and,  from  its  very  scantiness, 
is  capable  of  being  aerated  by  means  of  the  exchanges 
of  gases  still  going  on  in  the  lungs,  owing  to  the 
presence  of  residual  air,  during  the  temporary,  partial  or 
complete  arrest  of  respiration.  As  a  consequence,  the 
quantity  of  blood  reaching  the  nerve  centres,  though 
small,  is  at  least  partially  oxygenated,  and  serves  to  re- 
vive the  function  of  these  centres  "imperfectly  at  first," 
but  with  momentary  improvement. 

The  effect  of  this  revival  on  the  vasomotor  centre,, 
is  to  facilitate  the  dilatation  of  the  arterioles  ;  in  which 
the  pulmonary  vessels  share,  permitting,  ere  long,  the  in- 
rush of  venous  blood  from  the  distended  vena  cava  and 
portal  system,  and  its  transmission  onwards  through  the 
heart  and  lungs. 

This  corresponds  to  the  period  of  increase  in  respira- 
tory function,  in  which  the  laborious  efforts  of  a  feeble 
mechanism  have  been  mistaken  for  an  "exaggerated  im- 
pulse" from  excited  and  overacting  or  "exploding"  nerve 
centres. 

Meanwhile,  impure  blood  from  the  venous  reservoirs 
(finding  an  entrance  through  the  now  fairly  dilated  pul- 
monary vessels),  begins  to  fill  the  lungs  in  such  a  quantity 
(as  it  is  drawn  onwards  by  an  inequality  of  pressure, 
towards  the  as  yet  unfilled  arteries),  that   the  whole  mass 
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•of  blood,  failing  to  be  arterialized  with  sufficient  rapidity, 
again  becomes  unfit  for  the  maintenance  of  nerve-iunction 
and  the  perpetuation  of  processes  depending  upon  it. 

In  such  a  case,  a  previously  weak  organ  or  centre  is 
the  first  to  suffer.  The  medulla  oblongata  is  such  an 
organ  in  this  case,  and  its  contiguous  centres  for  respir- 
ation and  circulation  fail  together:  bad  blood  and  deficient 
blood,  acting  on  centres  previously  paretic,  or  enfeebled, 
liave  done  their  work,  and  again  the  respiration  is  sus- 
pended. The  vasomotor  centre  is  again  so  functionally 
weakened,  that  it  loses  control  of  the  arterial  muscle — 
the  "inherent  contractile  force,"  which  all  physiologists 
assign  to  muscular  tissue,  thus  freed  (as  in  the  examples 
enumerated  above),  induces  "the  strong  arterial  contrac- 
tion" referred  to  by  Dr.  Sansom,  which  contraction  of  the 
artery  is  all  the  stronger  the  nearer  nerve  force  is  to 
cease  in  the  extinction  of  life. 

This  arterial,  or  systemic  contraction,  again  empties 
the  lungs,  and  refills  the  venous  reservoirs,  from  which 
the  blood  is  again  drawn,  at  first  slowly  and  then  again 
-more  rapidly,  as  the  process  repeats  itself. 

Here,  then,  is  an  explanation  of  the  Cheyne-Stokes 
respiration  based  upon  sound,  though  as  yet  unacknowl- 
•edged,  physiological  principles,  according  to  which  par- 
etic and  enfeebled  nerve  centres  are  helped  by  their 
appropriate  pabulum — oxygenated  blood — and  are  over- 
whelmed and  have  their  function  suspended  by  what  is 
naturally  calculated  to  poison  and  paralyze  them,  impure, 
venous  blood,  deficient  in  oxygen  and  loaded  with  car- 
bonic acid. 
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Translated  by  Joseph  Workman,  M.  D.,  Toronto,  Canada. 

T  TYSTERIA  in  its  most  intense  form,  corresponding  to 
■■-  -■-  the  grand  hysteria  in  woman,  as  Charcot  has  shown, 
is  frequent  in  man  also  (hystero-epilepsy  with  mixed  crises), 
and  let  it  not  be  thought  that  its  only  subjects  are  the 
effeminate  and  emotional,  or  such  as  are  broken  down 
by  excesses,  and  sorrows,  or  profound  emotions,  etc.  No  ! 
men  of  vigorous  constitutions,  in  the  prime  of  life,  in  full 
maturity,  from  i8  to  40  years  of  age,  of  great  muscular 
pov.er,  engaged  in  rough  manual  labor,  whose  emotionality, 
if  not  insignificant  or  next  to  nothing,  at  all  events  falls 
far  short  of  that  state  of  impressibility  which  is  generally 
regarded  as  predisposing  to  hysteria,  become,  in  conse- 
quence of  a  strong  impression  which  violently  disturbs 
the  sensorium,  hysterical,  in  the  same  mann'^r  as  women. 

Putnam  and  Walton  in  North  America,  and  Page  in 
England,  have  specially  studied  some  of  the  causes  of  this 
infirmity,  and  have  shown  that  those  grave  and  obstinate 
nervous  states,  produced  without  any  traumatic  lesion,  in 
persons  who  have  passed  through  railroad  accidents  of 
perilous  character,  which  have  rendered  them  fearful  in 
proximity  to  any  danger — states  which  were  at  first 
designated  raihvay  spine,  but  now  more  appropriately 
railway  brain,  are  simply  hysterical  phenomena,  corre- 
sponding to  the  grand  neurosis,  in  men  and  women  alike. 

This  completely  original  phase  of  the  question  is  very 
interesting,  but  above  all  to  the  spirit  of  positivism  of 
the  people  of  North  America.  The  persons  who  contract 
this  hysteria  in  railway  catastrophies,  remain  disabled  for 
work  for  many  months  or  even  for  years,  and  they  seek 
for  compensation  from  the  companies.  The  question,  there- 
fore, takes  rank  in  legal  medicine,  and  demands  from    the 
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expert  a  thorough  knowledge  of  hysteria  and  its  multitu- 
dinous manifestations. 

The  diffusion  of  recently  acquired  knowledge  of  male 
hysteria  encountered  an  obstacle  in  the  erroneous  idea  en- 
tertained of  the  clinical  depiction  of  the  disease  in  women. 
It  seemed  to  appear  in  the  two  sexes  with  antagon- 
istic characters ;  whilst  instability  and  motility  are  notably 
its  symptoms  in  woman,  and  its  course  is  marked  by 
scenes  of  theatric  volubility,  in  man,  on  the  contrary,  it 
is  distinguished  for  the  permanence  and  tenacity  of  its 
symptoms,  which  resist  all  therapeutic  agents. 

The  really  hysterical  nature  of  this  state  in  man  seemed 
to  be  inadmissible,  because  the  persistency  of  its  symptoms 
is  irreconcilable  with  the  capricious  changes  and  the  insta- 
bility which  are  the  unique  characteristics  of  hysteria  in 
woman. 

The  German  authors  Oppenheim  and  Thomsen  point- 
edly deny  the  merely  neurotic  nature  of  this  state  in  man, 
and  distinguish  it  from  hysteria  by  the  accentuation  and 
stability  of  its  symptoms.  The  patients  studied  by  these 
authors  were  found  in  the  same  conditions  as  those 
observed  by  Putnam  and  Walton. 

In  the  victims  of  railway  accidents  it  was  contended  that 
the  sensorial  and  psychical  alterations  were  completely 
different  from  those  of  hysteria.  Among  the  sensorial, 
were  instanced  the  persistent  and  tenacious  ansesthesia 
which  is  not  presented  in  the  fickleness  of  hysteria ;  and 
among  the  psychical,  the  state  of  moral  melancholic  and 
constant  depression,  in  contraposition  to  the  irregular,, 
capricious  and  susceptible  mental  state  presented  by 
hysteria  in  woman. 

Charcot  has  expunged  these  apparently  differential 
characters,  and  has  shown  the  error  of  those  who  believe 
that  motility  of  the  symptoms  is  the  characteristic  brand 
of  hysteria,  and  has  clearly  proved  the  identity  of  the 
grand  neurosis  in  the  two  sexes.  In  fact  the  sensorial 
hysteric  alterations  in  woman  present  the  same  character 
of  tenacity  as  in  man,  though  it   is  as  rare   in  her  as  it  is 
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frequent  in  him ;  and  the  particular  state  of  psychical 
depression  and  the  melancholic  tendency,  common  in  male 
hysteria,  are  observed  also,  though  exceptionally,  in 
woman ;  there  have  also  been  observed  in  man  the  same 
■capricious  changes  of  character  and  temper  as  are  the 
usual,  but  not  necessary,  indicators  of  the  moral  state  in 
the  hysteria  of  woman. 

Before  entering  on  the  case  which  has  led  us  to  write 
these  lines,  we  take  the  liberty  of  summarily  recalling,  in 
the  examples  given  by  Charcot,  the  extent  to  which  the 
permanent  symptoms  of  hysteria  in  woman — the  stigmata 
hysterica,  as  they  are  conventionally  styled,  may  appear 
fixed  and  tenacious,  and,  therefore,  exempt  from  that  pro- 
verbial motility  which  has  been  conceded  to  them,  and 
which,  as  is  pretended,  constitutes  the  characteristics  of 
the  infirmity. 

The  woman  L ,  known  in  the  history    of    hystero- 

epilepsy,  and  celebrated  for  her  ''demoniac''  character, 
presented  crises ;  she  was  63  years  of  age.  She  entered 
the  Salpetriere  in  1846.  Charcot  has  observed  her  inces- 
santly since  1871.  "In  this  period  she  was  affected  as 
she  is  at  the  present  time,  with  an  absolute,  complete 
•sensorial  and  sensitive  hemi-anaesthesia  on  the  right,  with 
ovary  on  the  same  side  (there  is  surely  a  lacuna  here), 
which  throughout  this  long  peric^d  of  fifteen  years  has 
never  been  modified,  even  temporarily,  either  by  the 
action  of  numerous  aesthesiogenic  remedies,  the  progress 
of  age,  or  the  menopause.  Five  or  six  years  ago,  when 
our  attention  was  particularly  called  to  the  changes  which 
are  observed  in  the  field  of  vision  in  hysterical  subjects, 
we  discovered  in  her  a  very  manifest  existence  of  the 
classic  limitation  of  the  visual  field,  distinctly  observed  on 
both  sides,  but  most  pronounced  on  the  right.  Examin- 
ation repeated  once  or  twice  yearly  after  this  time  has 
enabled  me  always  to  detect  the  permanence  of  this 
restriction  of  the  visual  field."  We  shall  next  cite  the 
■  case  of  the  patient  called  Surel,  analogous  to  the  preced- 
ing, and  very  common  in  medical  observance.     It  will  then 
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rest  as  proved,  that  motility  of  symptoms  cannot  be  the 
univocal  character  of  hysteria  in  women,  and  that  it  has 
not,  therefore,  the  differential  value  that  has  been  ascribed 
to  it.  "This  woman  is  now  64  years  old,  and  the  grand 
attacks,  sometimes  replaced  by  accesses  of  angina  pec- 
toris, have  not  ceased  to  appear  since  185 1,  presenting  in 
all  this  period  a  complete  and  absolute  sensorial  and  • 
sensitive  hemi-anaesthesia  on  the  left  side,  that  is  to  say, 
just  as  is  now  met  with  after  the  lapse  of  thirty-four 
years."  Charcot  has  observed  this  patient  through  the 
last  fifteen  years,  and  the  hemi-anaesthesia  has  never 
ceased.  He  says  "the  restriction  of  the  visual  field  is  very 
marked  on  both  sides,  but  more  so  on  the  left,  and  has 
been  unchanged  for  the  last  five  years." 

In  the  asylum  for  women,  in  the  hysterical  department, 
we  have  several  cases  similar  to  the  preceding,  in  the  num- 
ber of  permanent  symptoms,  but  we  cannot  speak  as  to  their 
duration,  as  our  tenure  of  office  does  not  date  far  back. 

In  one  called  M.,  who  entered  the  Hospice  in  1869, 
the  hysteric  stigmata  are  well  defined.  There  is  incom- 
plete hemi-anaesthesia  on  the  left,  complete  anaesthesia  to 
cold  and  pain,  but  sensorial  anaesthesia  is  present  in  only 
a  weak  degree  ;  hearing  on  the  left  is  notably  dull ;  smell 
and  taste  are  normal.  Restriction  of  the  visual  field  is  obvi- 
ous, but  most  so  on  the  left.  Although  she  distinguishes  all 
colors,  the  visual  field  of  blue  is  more  reduced  than  that 
of  red,  and  is  found  within  it.  This  phenomenon  is  char- 
acteristic of  the  hysteric  visual  field.  She  presents  various 
hysterogenic  points,  one  cutaneous  in  the  precordial  region, 
below  the  mamma,  and  one  over  the  right  ovary.  Pres- 
sure at  these  points  induces  a  sensation  of  burning,  precor- 
dial pain,  and  spasmodic  phenomena  in  the  pharynx, 
equivalent  to  the  hysteric  globus,  accompanied  by  tinnitus 
in  the  ears  and  beatings  in  the  temporal  arteries,  which 
constitute  the  cephalic  aura.  All  these  appear  simul- 
taneously, and  they  correspond  to  the  aura  hysterica, 
which  is  followed  by  the  attack  with  its  four  perfectly 
marked  separate  periods. 
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The  spasmogenic  points,  excitation  of  which  provokes 
the  attack,  are,  as  Pitres  says,  spasin-restrainers,  for  if 
the  excitation  be  made  more  intense  and  prolonged,  the 
attack  is  held  back.  This  woman  is  one  of  the  various 
curious  cases  which  we  have  in  this   Hospice. 

These  apparent  contradictions  having  been  disposed  of 
by  protracted  and  close  study  of  the  disease,  the  cases 
of  male  hysteria — as  it  always  happened  in  similar  circum- 
stances— have  been  rendered  more  accessible  to  the  general 
profession,  and  as  a  result  they  have  become  more  fre- 
quent in  ordinary  practice.  In  the  faculty  of  Paris  five 
inaugural  dissertations  on  the  subject  were  presented, 
and  M.  Klein,  the  author  of  one  of  these,  which  was 
constructed  under  the  direction  of  Mr.  Olivier,  collected 
eighty  cases.  M.  Batault,  who  has  written  a  special  work 
on  this  subject,  whilst  serving  under  Charcot  in  the  Sal- 
petriere,  has  brought  together  two  hundred  and  eighteen 
cases  of  male  hysteria. 

Our  own  observation  is  limited  to  the  case  of  a 
Spaniard,  named  Martin  Ibarra,  aged  35  years,  well 
framed,  and  having  a  powerful  muscular  system.  He  was 
present  in  the  catastrophe  of  the  Southern  Railway  on 
the  2d  of  January,  1885.  He  has  a  vague  remembrance 
that  at  the  moment  of  the  accident  he  felt  a  violent 
tossing  about.  He  got  out  of  the  car,  which  was  one  of 
the  hindmost  of  the  train,  and  he  discovered  what  had 
happened.  The  three  foremost  cars  and  the  engine  formed 
a  mountain  of  splinters.  The  engine  with  wheels  upwards, 
had  plunged  deep  into  the  ground.  Ibarra  rushed  along 
with  the  other  passengers,  to  the  cite  of  the  derailment, 
but  just  as  they  approached  the  engine,  an  enormous 
outburst  of  flame  took  place,  and  terrified  them,  putting 
them  instantly  to  flight.  Ibarra  says  that  the  idea  of  an 
explosion  frightened  him  horribly,  and  he  fled  in  despera- 
tion. When  the  alarm  among  the  fugitives  was  calmed,  and 
they  returned  to  the  spot  of  the  accident,  he  felt  prostrated 
and  could  not  stand  on  his  feet.  He  wished  to  render 
assistance,  as    did  the  rest,    to    the  unfortunate  wounded. 
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but  on  moving  a  short  distance  he  had  a  swoon  which 
lasted  some  minutes;  after  this  he  was  absolutely  unable 
to  move  a  step,  so  great  was  his  prostration ! 

It  is  proper  to  mention  here  that  we  have  discovered 
nothing  defective  in  his  hereditary  antecedents.  His 
parents  died  of  ordinary  diseases,  at  advanced  ages.  His 
own  personal  antecedents  reveal  in  him  a  morbid  state  of 
mind  from  infancy.  At  the  age  of  twelve  he  had  night- 
mares and  monophobia,  which  is  a  form  of  emotional 
delirium  with  consciousness,  and  is  characterized  by  the 
dread  of  being  alone.  He  had  been  an  onanist  in  early 
youth,  and  had  committed  frequent  venereal  abuses.  His 
character  was  unchangeable,  and  had  always  been  sub- 
dued and  gloomy.  He  is,  however,  intelligent,  and  in  his 
business  which  is  that  of  a  gilder,  he  is  always  an  active 
and  clever  workman,  having  obtained  prizes  for  his  pro- 
ductions at  our  Continental  Exhibition  of  1 881. 

In  the  night  after  the  accident  his  sleep  was  much 
disturbed,  being  broken  by  horrible  dreams,  which  repro- 
duced the  scene  of  the  catastrophe  in  the  evening.  In 
the  first  hours  of  the  night  he  went  to  sleep,  but  only 
for  a  short  time  ;  he  awoke  in  that  painful  state  of  mind 
which  is  peculiar  to  nightmare,  crying  out,  ^' Help !  I  am 
dying  r  He  says  he  felt  as  if  dying,  pressed  down  by  the 
engine,  or  crushed  under  a  wagon.  In  the  subsequent 
nights,  and  even  at  present,  although  not  with  the 
tenacity  of  the  first  days,  he  has  been  distressed  by 
hypnotic  hallucinations.  At  the  moment  of  dropping  asleep 
he  is  assailed  with  a  hallucination  which  acts  like  an 
electric  shock.  He  screams ;  he  sees  the  railway  catas- 
trophe reproduced !  Let  us  fix  on  the  morbid  elements 
that  predominate  in  the  mental  state  of  this  patient's 
dreams  and  hallucinations.  Both  these  phenomena  respond 
to  one,  and,  perhaps,  the  same  sensorial  alteration,  and 
they  are  closely  related  on  the  psychological  side,  even 
though  their  approximation  may  not  be  correct  in  a 
medical  conception,  based  on  their  distinct  clinical  signi- 
ficance. 
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Dreams,  in  fact,  are  compatible  with  the  most  complete 
health ;  hallucinations  on  the  contrary  are  alvva\s  the 
expression  of  a  pathological  state.  This  is  true  when  we 
treat  generally  of  the  semiologic  value  of  each  of  these 
phenomena  ;  but  in  the  patient  whom  we  are  now  studying^ 
they  are  manifestations  graduated  by  the  same  cause,  and 
they  consequently  have  one  common  pathogeny. 

The  psycho-sensorial  commotion  due  to  the  deep  and 
painful  impression  received  by  this  man,  on  being  so 
instantly  threatened  with  death,  had  as  its  first  manifes- 
tation dreams,  which  were  replaced  by  hypnotic  halluci- 
nations, so  that  in  this  case  both  phenomena  are  hierarch- 
ally  subordinated,  as  manifestations  determined  by  the 
same  cause.  The  dream  in  this  case  presents  essentially 
the  character  of  the  hallucination,  since  it  represents  to  the 
patient,  under  vivid  form,  the  picture  of  the  horror  which 
so  thoroughly  impressed  him  in  the  awake  state.  A 
little  after  the  phenomenon  is  produced,  at  the  moment 
of  dropping  to  sleep,  it  assumes  the  character  of  a  hallu- 
cination. The  patient  continues  awake  with  the  same 
sensorial  alteration,  just  as  if  the  hallucina^tion  is  pro- 
longed for  a  good  while  during  the  awake  state.  It 
generally  happens  that  the  impressions  of  sleep  persist 
in  the  waking  state,  and  become  mixed  up  in  the  acts 
of  real  life.  In  a  great  number  of  lunatics,  says  Moreau 
de  Tours,  the  insanity  is  but  a  continuation  of  their 
dreams.  Analysis  of  mental  diseases  has  shown  that 
among  the  intellectual  alterations  which  correspond  to 
insanity,  but  are  compatible  with  mental  health,  prolonged 
dreams  are  met  with.  The  facts  which  categorically 
prove  these  opinions  are  abundant  in  science.  Permit 
me,  by  way  of  parenthesis,  to  quote  some  very  curious 
cases : 

On  the  l6th  of  January,  1883,  there  was  published  in 
Paris,  a  manifesto  signed  Napoleon;  the  Prince  was 
arrested  the  same  day,  and  the  occurrence  was  the  sub- 
jects of  comments,  which  were  in  general  not  very 
flattering,  on  the  part  of  the    political  press.     Among  the 


Case  of  Hysteria  in  a  Male.  369 

articles  published  on  this  occasion,  that  of  Paul  de  Cas- 
sagnac,  in  La  Pays  of  17th  of  January,  was  distinguished 
for  its  biting  irony. 

Some  days  afterwards,  about  January  2ist,  a  man  pre- 
sented himself  at  the  Conciergerie,  begging  to  be  put  in 
prison;  he  said  he  had  just  killed  M.  Paul  de  Cassagnac ; 
— his  evident  excitement  and  animated  language  did  not 
fail  to  awaken  suspicions  in  the  police,  who  were  accus- 
tomed to  see  a  great  many  insane  persons  passing  under 
their  observance.  He  was  then  directed  to  the  infirmary 
of  the  prefecture,  where  he  was  immediately  interrogated. 
Despite  his  strange  appearance,  his  narration  presented 
nothing  of  impossibility,  nor  even  of  absolute  improb- 
ability. He  called  himself  Cousin.  He  said  he  was 
Secretary  to  Colonel  Brunei,  aide-de-camp  of  Prince 
Napoleon.  His  highly  accentuated  bonapartist  opinions 
had  been  painfully  wounded  by  the  attacks  in  the  daily 
papers,  on  the  prince ;  but  the  attitude  of  La  Pays  had 
particularly  offended  him.  On  the  21st  of  January  he 
went  to  the  office  of  this  journal,  decided  on  demanding 
explanations,  but  he  found  nobody  there;  he  then  ran 
through  a  series  of  empty  apartments,  until  he  reached 
the  cabinet  of  the  editor-in-chief,  who  was  seated  in  his 
chair,  occupied  in  writing  an  article.  He  immediately 
reproached  him  on  the  contents  of  his  article  on  the 
prince,  accusing  him  of  having  infamously  attacked  a 
distressed  adversary,  an  imprisoned  Prince.  Finally  he 
demanded  a  retraction.  Paul  de  Cassagnac,  without 
raising  his  eyes,  or  even  turning  round  his  head,  con- 
tinued writing  and  took  no  notice  of  him.  Indignant  at 
this  attitude  Cousin  drew  out  a  revolver,  and  resting  his 
left  hand  on  the  right  shoulder  of  M.  de  Cassagnac,  he 
fired  off  six  shots.  The  victim  fell  without  uttering  a  cry ; 
death  had  been  instantaneous. 

After  hearing  this  narration,  he  was  searched ;  he  was 
found  armed  with  a  revolver  and  fifty  rounds  of  ammu- 
nition. When  being  conducted  to  prison  he  exclaimed: 
"  Now  I  expect  that  I  will  receive  a  decoration." 
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It  was  in  fact  possible  that  a  crime  had  been  com- 
mitted ;  a  messenger  was  sent  to  the  house  of  M.  de 
Cassagnac  to  make  inquiry  ;  he  said  that  he  had  not  seen 
anybody  on  the  day  of  this  imaginary  attempt,  and  he 
had  not  crossed  the  door  of  the  office  of  La  Pays.  It 
was  evident  that  the  party  was  insane ;  he  was  sent  to 
the  Hospice  St.  Anne,  and  he  entered  our  wards  on  the 
23d  of  January — on  his  entrance  he  was  in  a  state  of 
mental  exaltation  which  made  him  dangerous.  He 
talked  with  great  volubility,  and  expressed  himself  with 
much  elegance ;  it  was  not  enough  that  we  showed  no 
doubt  of  his  affirmation,  the  least  smile  put  him  in  a 
rage.  Two  days  afterwards,  January  25th,  we  entered  on 
a  regular  interrogation,  the  sequestration  had  produced 
its  results,  and  there  remained  of  his  previous  state  only 
the  dregs  of  a  delirium,  a  less  intense  excitement;  logic 
was  recovering  her  sway.  He  repeated  to  us,  however^ 
his  first  narration,  and  he  gave  us  some  more  circum- 
stantial details  of  his  antecedents.  He  was,  he  said,  the 
^on  of  a  veteran  military  man  ;  he  had  received  a  pretty 
good  education;  he  was  in  a  college  until  fifteen  years 
old,  at  which  time  his  father  was  assassinated.  He  was 
then  obliged  to  leave  college,  and  he  became  a  soldier, 
and  served  in  the  cuirassiers ;  he  afterwards  left  the  land 
service  and  went  into  the  marine,  and  was  in  the  fleet  of 
the  Armada  which  took  part  in  the  expedition  to  Mexico. 
On  returning  to  France  he  entered  the  service  of  Col. 
Brunei,  as  secretary,  charged  with  accounts  and  corre- 
spondence ;  his  duties,  however,  did  not  confine  him  so 
closely  at  home  as  to  prevent  frequent  absences  and 
tours  of  some  months'  duration.  It  is  therefore  under- 
stood that  being  much  attached  to  the  Prince,  he  had  felt 
very  indignant  on  reading  the  articles  against  him ;  and 
as  he  could  not  obtain  any  retraction  from  M.  de  Cas- 
sagnac, he  had  killed  him. 

"Did  you  hear  the  shot  reports?"    he  was  asked. 

"  No,  I  do  not  remember,"  he  replied,  "  I  was  doubt- 
lessly too   much    preoccupied    to  give  attention  to  them." 
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"  Are  you  certain  that  you  have  killed  M.  de  Cas- 
sagnac?" 

"  It  is  said  that  he  is  not  dead,  but  he  must  be  very 
badly  wounded,"  was  his  reply. 

As  is  here  seen,  he  persisted  in  his  delirium,  though 
less  firmly  than  at  the  moment  of  his  arrest.  He  gave 
numerous  details  of  his  tastes,  habits  and  friends.  He 
pretended  to  have  no  family,  or  any  relations  outside  the 
house  of  the  Prince.  On  the  morning  of  January  26th, 
his  aspect  had  notably  changed,  and  we  witnessed  a  com- 
plete return  to  reason.  It  was,  therefore,  possible  to  us  to 
come  at  the  truth. 

It  is  true  that  he  is  the  son  of  a  military  man  who 
was  assassinated,  but  it  is  not  true  that  he  has  no  family 
relations;  he  has  brothers  and  sisters.  It  is  true  that  he 
served  in  the  army,  and  that  he  was  in  the  Mexican 
campaign,  but  it  is  altogether  false  that  he  ever  belonged 
to  the  house  of  Napoleon.  It  is  true  that  he  holds 
Bonapartist  opinions,  but  he  never  was  in  the  service  of 
Col.  Brunei.  He  was  a  commercial  traveler,  and  he 
represented  an  important  house  in  Paris ;  this  explains 
the  long  absences  of  which  he  spoke. 

On  his  way  back  from  Greece,  he  came  through  Naples, 
where  he  learned  that  Gambetta  was  dead ;  he  remembers 
having  seen  the  flags  of  the  ships  at  half-mast.  Con- 
tinuing his  journey  he  reached  Paris,  and  witnessed  the 
funeral  on  the  6th  of  January.  We  are  particular  on 
these  dates,  because  they  prove  the  perfect  integrity  of 
his  memory  before  the  crisis. 

He  had  lodged  at  a  hotel,  in  which  he  was  occupied 
tranquilly  with  his  business,  without  troubling  himself 
with  political  occurrences.  On  the  .15th  of  January  he 
had  given  an  invitation  to  one  of  his  friends,  which  could 
not  be  availed  of  because  of  heavy  rain.  This  is  the  last 
exact  remembrance  he  has  preserved.  From  this  day 
onward  there  is  a  blank,  a  dark  space  in  his  recollections, 
as  if  some  pages  had  been  torn  out  of  the  book  of  his 
life.     All  this  portion  of  his  existence  remained  buried   in 
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utter  darkness  until  he  awoke  from  his  trance,  in  a  house 
full  of  lunatics;  he  then  became  perfectly  conscious  of 
his  position,  and  found  that  he  had  been  committed  as 
insane  to  the  asylum  of  Ste.  Anne.  This  greatly 
abashed  him.  He  now  acknowledged  that  the  name  he 
had  given  himself  was  false,  and  that  there  was  not  a 
word  of  truth  in  the  tragic  narration  of  his  interview  with 
M.  de    Cassagnac.     [Ball    on    Mental  Medicine.] 

This  man  had  a  prolonged  dream  ;  he  was  like  the 
sleeper  who  awoke  after  a  thousand  and  one  nights. 

What  in  reality  is  the  essential  character  of  a  dream  ? 
What  was  the  central  point  of  the  imaginary  dreams 
presented  to  us  ? 

The  axis  of  a  dream  is  hallucination ;  the  dreamer  is 
always  an  hallucinationist,  and  the  hallucinations  of  his 
dreams  have  always  a  neatness  of  contour,  a  precision  of 
details,  not  to  be  met  with,  unless  very  rarely,  in  the 
waking  state,  nor  even  in  the  confirmed  insane. 

In  the  second  place,  hallucinations  of  sight  hold,  in 
dreaming,  an  extraordinary  preponderance.  Touch,  taste 
and  smell  may  sometimes  intervene,  but  hallucinations  of 
hearing  are  extremely  rare  ;  this  is  precisely  the  opposite 
of  what  we  observe  in  mental  alienation. 

"A  dreamer  will  be  present  at  a  sitting  of  the  court; 
he  will  see  the  President,  the  Court,  the  public  and  the 
witnesses,  and  he  will  take  in  the  meaning  of  their 
discourse,  but  the  meaning  reaches  his  mind  without  the 
voice  of  the  orator  being  heard."  [Ball.]  A  dreamer  sets 
out  on  a  journey  ;  he  sees  the  train  that  is  carrying  him, 
the  people  that  fill  it,  the  rolling  of  the  wheels,  but  all 
goes  on  without  noise  ;  he  sees  the  whistling  of  the  loco- 
motive, but  he  does  not  hear  it.  In  the  patient  of  Dr. 
Ball,  whose  case  we  have  just  been  citing,  all  these  char- 
acteristics are  met  with.  He  sazv  M.  de  Cassagnac,  he 
directly  reproached  him,  but  he  obtained  no  reply.  He 
fired  six  bullets  from  his  revolver,  but  he  heard  no  report ; 
the    victim    fell    without    uttering    a    word  or  a  single  cry. 

Absence    of    fear    is    another    important    character   of 
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•dreaming.  Judgment  being  suspended,  the  most  extrav- 
agant acts  are  exhibited  before  our  eyes,  without  exciting 
any  surprise.  Finally,  abdication  of  the  normal  sense  is  a 
dominant  character  of  this  state.  We  all  have  remarked, 
in  dreams,  a  more  or  less  criminal  existence,  without 
experiencing  the  least  remorse.  Here  is  one  example 
among  many  :  Carpenter  relates  the  case  of  a  man  who 
was  profoundly  religious,  but  afflicted  with  dreams  that 
filled  up  his  nights.  He  committed  forgeries,  robberies  and 
murders  without  feeling  the  least  remorse  of  conscience. 
That  singular  state  in  which  the  dream  projects  its 
shade  into  the  awake  state  is  far  from  exceptional.  Car- 
penter relates  the  case  of  a  young  lady,  "in  which  the 
the  recollections  of  the  dreams  were  so  intimately  mixed 
with  the  impressions  of  the  day  that  she  never  dared  to 
affirm  an  act  through  the  fear  of  having  only  dreamed 
it."  Ball  gives  us  the  case  of  a  terrible  bouncer  (embus- 
tero)  whose  perpetual  dreamings  extended  into  the  domain 
■of  reality  and  he  passed  his  life  in  relating  imaginary  acts 
to  such  a  point  of  incredibility  that  not  a  word  he  said 
■could  be  believed.  One  day,  for  example,  he  left  his 
wife,  under  pretext  of  going  to  take  part  in  a  co7icoiirse. 
Some  hours  after  he  came  home,  and  spoke  of  the  theme 
which  had  been  discussed,  and  the  manner  in  which  it  had 
been  treated.  He  discussed  the  probability  of  his  triumph, 
and  he  was  full  of  hope.  On  the  following  morning  a 
friend  when  he  was  relating  his  efforts  in  the  presence  of 
Jus  ivife,  set  him  right,  by  proving  that  no  such  concourse 
had  taken  place,  and  that  all  he  had  told  was  absolutely 
false.  We  assert,  that,  in  our  patient,  dreaming  and  hal- 
lucinations depend  upon  the  same  cause.  In  fact  the 
dream,  which  is  the  type  of  the  hallucination  of  sight,  is 
sometimes  its  exordial,  or  premonitory  form,  and  just  as 
the  former  may  be  prolonged  during  the  awake  state,  and 
may  be  imposed  on  the  sensorium  as  a  reality,  inversely 
the  impressions  which  strongly  affect  the  mind  and  leave 
their  foot-prints  on  the  memory,  may  be  reproduced  in 
the  form  of  hypnotic  hallucinations. 
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Ball  relates  in  the  case  of  Mehemit-Ali,  Pascha  of 
Egypt,  a  phenomenon  of  this  sort,  which  is  evidently  an 
eloquent  demonstration  of  the  idea  we  have  been  endeav- 
oring to  convey : 

"One  day,  in  a  combat,  Mehemit-Ali  allowed  himself  to 
stray  into  the  midst  of  the  enemy.  Separated  from  his 
own  soldiers,  and  surrounded  on  every  side,  he  was  on  the 
point  of  destruction.  He  succeeded,  however,  in  escaping 
safe  and  sound,  but  the  impression  made  on  him,  m  the 
moment  of  peril,  had  been  so  deep  as  to  leave  its  foot- 
marks. For  a  long  time  after  the  occurrence  he 
experienced  at  the  moment  of  falling  asleep  a  singular 
hallucination  ;  in  the  midst  of  the  silence  of  his  palace, 
he  had,  at  the  moment  of  dropping  asleep,  a  singular 
hallucination  ;  he  suddenly  heard  loud  shouting,  he  exerted 
all  his  forces  as  a  man  attacked.  This  lasted  but  an 
instant;  it  was  the  reproduced  scene  of  the  fight," 

The  mental  state  of  our  patient,  Ibarra,  is  introduced 
as  a  moral  agony,  an  indefinable  malaise,  and  so  to  say, 
a  virtual  terror  which  merely  awaits  an  occasion  for  its 
manifestation.  "It  always  seems  to  me,"  he  says,  "that 
some  great  calamity  is  about  to  happen  to  me." 

The  picture  of  hysteria,  in  this  case,  is  complete  ; 
with  its  stigmata,  its  spasmogenic  points,  and  its  attacks 
divided  into  the  four  classic  periods,  perfectly  well  marked. 
He  has  complete  sensorial  and  sensitive  hemi-anaesthesia 
on  the  left  side.  The  visual  alteration  is  characteristic, 
the  circle  of  the  blue  is  notably  restricted  and  it  is  within 
the  red.  The  hysterogenic  points  are  observed  on  the 
testicle  and  below  the  right  nipple.  Prolonged  excitation 
of  these  points  represses  the  attack  only  incompletely. 
This  is  initiated  by  a  fit  of  suffocation,  followed  by  the 
sensation  of  globus,  and  the  phenomena  of  caphalic 
aura,  ringing  in  the  ears  and  throbbing  of  the  temporals.. 
The  epileptoid  period  is  short,  but  the  succeeding  one, 
the  period  of  clonism,  as  Charcot  says,  that  of  suluta- 
tions,  is  typical,  and  the  distinct  attitudes,  as,  for  exam- 
ple, in  the  arc  of  a  circle,  could    not  be    more  character- 
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istic.  In  the  third  period  the  patient  expresses  himself 
in  language  which  stands  related  to  hallucinatory  disturb- 
ances of  vision.  Finally  he  regains  sense,  sobs  a  little, 
sometimes  weeps,  and  comes  back  to  his  normal  state. 
He  has  never  bitten  his  tongue  in  the  attack. 

He  suffered  the  first  fit  eighteen  days  after  the  railway 
catastrophe,  and  he  has  now  had  twenty-two  repetitions.. 
The  treatment  with  the  bromides  and  hydropathy,  in  the 
form  of  the  douche,  has  had  no  effect.  The  constitutional 
state  is  worse,  without  any  modification  of  the  neurosis. 
We  have  prescribed  tonics  and  static  electricity.  Accord- 
ing to  Charcot  this  agent  excels  in  its  results  all  others 
emplo)^ed  in  similar  cases.  1  think  I  have  said  enough  to 
show  that  we  have  here  a  case  of  hystero-epilepsy,  with 
mixed  crisis  in  man. 


Criminal   Responsibility, 


By  Henry  Howard,  M.  R.  C.  S.,  (L.  Eng.,)  Montreal,  Can. 

Medical    Supeiintendent,    Asylum   St.    Jean   de    Dieu. 

A  GREAT  effort  is  making  all  over  the  world,  particularly 
-*•■*-  in  Christendom,  by  the  metaphysicians  or  aprioristic 
philosophers  to  prove  that  every  criminal  is  responsible 
for  his  acts.  They  are  led  to  this  conclusion  because  they 
are  ignorant  of  the  physiology  of  matter,  consequently 
ignorant  of  its  pathology  and  teratology,  in  fact  they  are 
ignorant  of  all  the  laws  of  nature  by  which  all  matter  is 
governed  and   controlled. 

The  true  physicist,  or  natural  philosopher,  takes  a  dif- 
ferent course,  his  studies  are  nature's  laws  and  forces, 
and  how  these  laws  and  forces  govern  the  conduct  or 
motion  of  all  matter,  whether  it  be  organic  or  inorganic, 
animal  or  vegetable,  and  even  physicists  are  only  beginning 
to  learn  what  Darwin's  investigation  has  led  to,  viz  :  how 
fundamentally  alike  in  their  vital  processes  are  to  be 
found  animals  and  plants,  and  the  unconscious  influence 
of  the  forces  of  plant  organs,  upon  the  forces  of  animal 
organs,  or  the  forces  of  animal  organs  upon  plant  organs. 
It  is  therefore  impossible  for  the  two  classes  of  society, 
the  aprioristic  philosopher  and  the  physicist,  or  natural 
philosopher  to  ever  agree,  as  to  the  question  of  man's 
responsibility.  The  former  maintains  that  the  criminals 
are  responsible,  if,  in  accordance  with  their  idea,  they 
"know  right  from  wrong,  and  are  not  insane.  The  latter 
maintains  that  all  criminals  are  such,  because  they  are 
either  insane  from  pathological  cause,  or  fools  from  tera- 
tological  cause,  and  consequently  not  responsible.  And 
that  the  only  persons  who  are  truly  responsible  for  their 
conduct,  and  who  are  never  guilty  of  crime,  are  the  physi- 
ological men.     The  man  who  is  not  only   perfectly  evolved, 
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but  perfectly  developed,  consequently  he  is  an  intellectual, 
moral  man.  No  use  these  two  classes  of  society  ever  dis- 
cussing medico-legal  questions,  because  it  is  impossible 
they  ever  could  agree  and  hold  the  opinions  they  do. 

No  doubt  but  that  society  at  large  is  in  a  very  wretched 
state,  because,  in  reality,  the  smaller  portion  of  it  is 
developed  and  physiological,  consequently  moral ;  and  the 
greater  portion  of  it  is  undeveloped,  or  is  pathological, 
consequently  immoral  and,  generally,  criminal.  And  in 
reality  the  moral  class  has  to  defend  itself  against  the 
immoral  criminal.  This  shows  the  reason '  why  crime, 
immorality  and  insanity  are  on  the  increase — and  punish- 
ment  is  on  the  increase   also. 

It  is  because  of  this  we  have  so  many  fools  and  insane 
persons  htaig,  or  otherwise  punished  according  to  the 
extent  of  iheir  crime. 

Now  how  is  society  to  be  amended  ? 

It  must  be  borne  in  mind,  that  as  far  as  we  know,  that 
for  millions  of  years  men  have  been  teaching  one  another, 
that  they  have  been  instructed  how  to  live  by  a  super- 
natural power  that  created  a  natural  power;  this  teach- 
ing has  been  always  undergoing  all  sorts  of  changes. 
For  the  last  nineteen  hundred  years  it  has  been  in  part 
Christian,  and  the  instruction  of  Christians  have  always 
been  undergoing  change.  And  the  greatest  envy,  hatred 
and  malice  for  each  other  exists  in  the  present  day,  all 
religions  condemning  other  religions,  as  shown  in  England 
in  the  present  day,  as  exemplified  in  the  House  of  Com- 
mons, when  the  opponents  of  Mr.  Gladstone  seemed  to 
have  actually  gone  mad ;  never  has  there  been  a  greater 
effort  for  the  different  grades  of  Christians  to  govern 
society,  than  in  the  present  day,  and  the  consequence  is, 
that  because  of  their  organisms,  they  are  increasing  in 
immorality  and  crime. 

Therefore,  in  all  Christian  countries,  there  is  an  increase 
of  insane  asylums  and  prisons.  Never  did  insane  parents 
murder  their  children  as  they  do  at  present,  because  the 
majority    of   them    are    known    to    be    religious    maniacs ;. 
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never  was  there  much  more  inchastity  and  sexual  impurity 
than  at  the  present  day  by  so-called  Christians ;  worse 
than  under  pagan  Rome  or  Greek  philosophy,  and  every 
physical  scientist  knows  that  the  Jewish  females  are  more 
chaste  than  the  Christian  females,  because  the  former 
give  better  obedience  to  the  natural  moral  law,  as  laid  down 
by  Moses,  than  the  latter  do  to  the  same  law,  as  laid 
down  by  Christ.  The  reason  is  that  few  Christian  teachers 
ever  recognize  that  Christ  was  a  physical  scientist  and  a 
natural  philosopher.  They  forget  that  he  said  "  In  heaven 
there  was  neither  marriage  nor  given  in  marriage,"  and 
the  thousand  different  Christian  religions  unite  with  all 
the  political  fools  in  calling  the  natural  philosophers 
infidels.  The  social  order  between  Jewish  females  and 
Christian  females  differs  very  much,  the  former,  except 
with  their  husbands,  sons  and  brothers  never  associate 
alone  with  men,  never  even  walk  the  public  streets  alone, 
even  with  their  own  brothers-in-law  or  their  religious 
teachers,  and  men  and  women  do  not  even  sit  together 
in  the  synagogue.  Whereas  it  is  well  known  that  Chris- 
tian females  are  not  so  cautious.  They  will  receive  quite 
private  visits  from  gentlemen,  whether  they  are  married 
or  single,  particularly,  if  they  assume  any  particular  form 
of  religion,  and  it  is  quite  common  for  ladies,  after  spend- 
ing nights  at  parties,  to  allow  the  gentlemen  they  have 
danced  with,  to  see  them  home  at  all  hours  of  the  night, 
often    resulting    in    the    most    gross    immorality. 

And  who  are  the  dishonorable  and  dishonest  men  of 
the  day?  The  men  who  are  the  most  public  in  their 
religious  actions.  The  men  who  would  not  enter  into 
any  amusement,  even  to  sing  a  song  on  Sunday,  will 
rob  the  government,  the  banks,  or  any  public  institution, 
or  seduce  his  neighbor's  wife  or  child,  while  they  are 
reading    the    bible    or    visiting   the    sick. 

Why  has  there  such  a  social  change  taken  place 
within  the  last  sixty  years?  Because  of  the  breach  of 
nature's  laws,  and  replacing  them  with  false  religion. 
There    is     an     increase     of    teratological     folly    and    gross 
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immorality.  Are  the  majority  of  the  marriages  in  the 
present  day  for  love  and  honor?  Not  a  bit  of  it.  Do 
the  majority  of  the  mothers  of  the  present  day  devote 
their  time  with  the  greatest  pleasure  to  the  constant 
care  of  their  children,  that  they  may  grow  up  in  good 
health  and  mentally  well-developed  and  devoted  to  the 
obedience  of  nature's  laws  ?  Not  much.  Mothers  sixty 
years  ago,  when  natural  mothers,  generally  speaking,  did 
their  best — mothers  united  with  fathers  in  having  their 
children  properly  married.  But  now  look  at  marriages. 
No  one  speaks  of  heredity.  The  children  of  immoral  crimi- 
nals get  married,  of  insane  persons  get  married,  of 
epileptics  get  married,  and  of  inebriates  get  married.  Far 
better  death  than  such  marriages.  This  is  one  of  the 
great  reasons  of  fools,  maniacs  and   criminals. 

What  were  the  family  social  habits  sixty  years  ago  ? 
Time  was  divided  into  three  parts,  eight  hours  for  work, 
eight  hours  for  sleep,  and  eight  for  food  and  pleasure. 
What  were  the  latest  pleasure  hours  abroad?  Daylight. 
What  were,  as  a  rule,  the  latest  pleasure  hours  in  the 
house?  Ten  o'clock  at  night.  What  were  the  hours  for 
sleep  ?  From  ten  at  night  till  six  in  the  morning.  Did 
girls  and  married  women  spend  their  evenings  as  they  do 
now  in  large  cities ;  walking  along  streets  to  look  into 
shop  windows,  meet  men,  and  accept  and  return  their 
salutes  ?  Not  a  bit  of  it.  What  are  the  pleasure  hours 
now,  particularly,  in  the  large  cities  ?  Why  nearly  all 
night,  particularly,  by  those  people  who  can  afford  to 
sleep  half  the  day. 

Upon  what  is  the  education  of  the  present  day  based  ? 
Ambition  and  avarice.  It  makes  fanatical  bigots  of  thou- 
sands, kills  thousands,  makes  fools  of  thousands,  and 
renders  thousands  insane.  Too  much  has  the  a  priori  phil- 
osophy done  for  the  human  race  within  the  last  half 
century,  and  it  is  struggling  to-day  against  natural  phil- 
osophy, saying  it  is  disloyal  and  deserving  of  destruction. 
What  is  to  be  done  that  there  may  be  more  intelligence, 
more    morality,  less    folly,    insanity,  immorality  and   crime 
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in  the  human  race  ?  We  must  study  nature's  laws  and 
hve  in  obedience  to  them.  To  do  this,  we  must  learn  the 
physiology  of  matter,  for  without  this  knowledge  it  is 
impossible  to  learn  much   of  nature's  laws. 

Mother  nature  is  not  only  our  mother,  but  our  school- 
mistress, and  a  stern  and  just  teacher  is  she.  If  we  study 
her  laws,  she  teaches  us  how  to  use  her  forces ;  if  we 
study  them  not,  she  teaches  them  to  us  by  causing  us  to 
suffer;  which  is  the  penalty  due  to  ignorance  and  the 
breach  of  her  laws.  Before  we  can  know  the  forces  of 
nature,  it  is  necessary  we  first  know  the  forces  of  matter. 
And  what  the  phenomena  or  force  of  matter  may  be 
depends  upon  the  structure  of  the  matter. 

All  the  matter  of  all  the  world,  and  all  its  surroundings- 
is  one,  not  differing  in  kind,  but  in  degree.  Organic  and 
inorganic  matter  differs  in  degree,  but  not  in  kind,  the 
difference  being  due  to  structure.  But  there  is  a  difference 
in  organic  structures  themselves,  and  also  a  difference  in 
inorganic  structures  themselves,  and  wherever  there  is 
difference  of  structure  there  is,  of  necessity,  difference  in 
phenomena,  functions  or  forces.  Phenomena,  functions  or 
forces  of  structure  in  matter  differs  in  degree,  but  not  in 
kind,  like  unto  matter  differing  in  degree  but  not  in- 
kind,  "  One  star  differeth  from  another  star  in  glory,"  but 
not  in  kind.  "All  flesh  is  flesh,"  differing  in  degree  or 
structure  but  not  in  kind,  and  as  all  differ  in  degree  or 
structure,  so  all  differ  in  their  functions,  forces  or 
phenomena. 

As  the  structure  of  the  materia  cogitans  differs  in 
degree,  so  must  its  functions,  forces  or  phenomena,  and 
as  these  vary,  so  must  motion  or  conduct.  Therefore,  as 
in  the  teratological  materia  cogitans  the  results  of  its  forces 
are  immorality  and  folly,  so  in  the  pathological  materia 
cogitans,  its  functions,  forces  or  phenomena  are  what  is 
understood  as  insanity,  and  all  its  consequences,  immo- 
rality and  crime,  differing  in  degree,  as  the  matter  differs 
in  degree. 

Intelligence    and  consequent    morality    also    differs    in 
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degree,  as  differs  the  physiological  development  of  the 
materia  cogitans,  consequently  conduct  is  the  true  guide 
to  a  man's  intellectual  status.  It  should  be  understood 
that  teratological  defect  is  mechanical  defect,  and  that 
pathological  defect  may  be  either  mechanical  or  chemical 
defect,  both  in  organic  or  inorganic  matter,  and  the  func- 
tion, force  or  phenomena  of  the  matter,  particularly,  of 
the  materia  cogitans  will  in  its  characteristics  depend 
very  much  as  to  whether  the  defect  be  due  to  mechani- 
cal or  chemical  cause. 

It  is  because  of  these  natural  laws,  that  nature  grades 
the  human  race  into  two  classes  of  society,  the  intel- 
lectual moral  class,  and  the  insane,  or  fool,  or  criminal 
class.  We  might  call  the  individuals  of  each  grade 
types  of  a  class.  It  is  strange  how  many  legal  and 
medical  writers,  when  they  write  of  criminals,  generally 
represent  them  as  very  intellectual  persons  and  afterwards 
prove  them  immoral  criminals,  lunatics  or  fools. 

I  believe  these  writers  not  being  physical  scientists 
are  incapable  of  drawing  the  line  of  distinctions  between 
intelligence  and  talent.  Now  a  man  may  be  a  talented 
man  or  even  a  genius,  and  be  by  no  means  an  intellec- 
tual man.  Few  men  who  have  not  talent,  or  genius  of 
some  sort,  although  they  be  void  of  morality  and  intelli- 
gence, we  know  that  some  of  the  greatest  political 
speakers  in  the  world,  and  the  greatest  religious  preach- 
ers in  the  world,  although  talented,  were  far  from  being 
intellectual  moral  men. 

If  the  human  race  was  in  accord  with  nature's  grading, 
our  social  order  would  be  very  different  from  what  it  is. 
The  higher  class  would  be  the  intellectual  moral  class, 
which  would  govern  society  in  accordance  with  nature's 
laws,  seeking  the  development  of  individuals,  not  their 
reformation  by  punishment,  which  has  been  practiced  in 
legislation  by  the  a  priori  philosophers  for  the  last  eighteen 
hundred  years,  and  that  without  reforming  society.  If 
any  one  is  a  criminal,  no  power  can  reform  them  except 
a  physical  change  takes  place  in  their  organization.      There 
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are  many  physical  changes  in  the  human  being,  up  to 
five  and  twenty  caused  by  progressive  development  of 
organization,  but  after  that  age  reformation  of  character 
is  a  rare  affair. 

If  legislation  was  based  upon  physical  science,  or 
experimental  philosophy,  legislators  would  be  forced  to 
recognize  the  physical  fact  that  man  was  naturally  up  to 
a  certain  age,  a  progressive  animal,  and  that  his  intelli- 
gence and  morality  was  due  to  physical  development,  and 
that  his  vices  and  folly  were  due  to  arrest  of  that  physical 
development  or  an  absence  of  it,  or  hereditary  malfor- 
mation of  his  mental  organization.  No  physiological 
man  is  ever  a  bad  man.  Egoism  or  self-preservation  is 
the  first  law  of  nature,  and  the  second  law  of  nature  is 
to  do  others    as    we  would   have  others  do  to  us. 

The  intellectual  moral  man,  in  virtue  of  the  law  of 
egoism,  has  the  undoubted  right  to  protect  himself  against 
the  criminal  that  would  destroy  him.  Even  to  destroy 
the  criminal  for  self-preservation,  but  for  no  other  reason. 
The  intellectual  moral  society  could  do  the  same  with  the 
immoral  criminal  class,  but  only  in  self-preservation, 
because  of  nature's  second  law,  a  truism  to  do  to  others 
as   we  would  have  others  to  do  us. 

How  is    immorality  and   crime  to  be  arrested  ? 

They  never  can  be  arrested  till  the  physiological, 
intellectual  moral  class  of  society,  is  sufficiently  large  and 
strong  to  rule  them,  not  to  punish  them,  but  separate 
them  from  the  moral  class.  Keep  them  under  observa 
tion,  make  the  best  possible  use  of  them,  and  above  all 
things  not  to  allow  them  to  procreate.  For  the  greatest 
evil  that  the  human  race  has  to  contend  with  is  the 
procreation  of  the  immoral  and  criminal  class  of  society. 
I  fear  it  will  be  a  thousand  years  before  this  change 
will  take  place  in  society,  but  it  will  succeed  as  natural 
philosophy  triumphs.  Mankind  will  learn  to  do  right 
because  it  is  right,  not  because  he  fears  punishment  or 
hopes    for    reward. 

Perhaps    society,  on    the    whole,  never  was    so   intellec- 


Criminal  Responsibility.  383 

tual,  moral  and  civilized  as  at  present,  and  that  because 
of  the  natural  laws  of  development,  natural,  not  social, 
selection  and  the  survival  of  the  fittest.  It  is  true  that 
that  there  is  still  much  crime,  vice  and  immorality,  and 
that  the  vicious  criminal  class  of  the  present  day  have 
been  aptly  termed,  "an  organized  hypocrisy."  Never- 
theless society  in  the  past  was,  perhaps,  more  immoral 
because  there  were  fewer,  physiologically  developed  per- 
sons that  constituted  society,  and  consequently  a  greater 
member    of  undeveloped    fools    and  criminals. 

It  is  all  very  proper  for  to  speak  respectfully  of  our 
progenitors,  and  of  the  good  old  time  "when  George  the 
Third  was  King."  But  it  will  not  do  for  us  to  examine 
too  closely  into  the  morality  of  these  good  old  times,  or 
we  may  find  that  they  were  rather  mythical.  The  world 
has  become  older  since  then,  and  there  has  been  more 
time  for  development;  and  it  is  now  that  intelligence, 
morality  and  social  order  are  at  their  best,  bad  as  they 
are ;  and  that  they  are  still  at  a  very  low  level  no 
one  can  deny.  Far  below  what  the  law  of  development 
will  produce  in  time ;  for  according  to  the  natural  law 
of  progress  forward  we  must  go  ;  there  is  no  going  back- 
wards in  nature.  Our  progenitors,  when  they  knew  but 
very  little,  must  have  learned  from  experience  that  mind 
governed  conduct,  but  they  did  not  know  that  mind  was 
the  phenomena,  function,  or  force,  of  psycho-physical 
matter,  the  materia  cogitans,  consequently,  that  mind 
must  be  what  matter  made  it.  Consequently,  as  mental 
matter  differed  so  much  in  different  men,  there  were 
many  men  of  many  minds.  Our  progenitors  did  not 
know  that  there  were  a  thousand  millions  of  cells  in 
the  human  brain,  that  contained  these  mind  forces,  and 
which  under  certain  stimuli  discharge  them,  sometimes 
for  the  controlling  of  motion,  which  is  conduct.  These 
discharged  forces  are  conducted  by  some  of  the  out- 
going nerves,  to  the  different  structures  of  which  the 
human  frame  is  composed,  by  means  of  molecular  motion 
which  trave's  at  the  rate  of  two  miles  a   minutes.    These 
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brain  cells  are  in  virtue  of  their  organized  structure  the 
source  of  these  forces,  a  fact  proven  by  the  difference^ 
anatomically  and  physiologically,  between  the  infant  and 
adult  brains,  and  to  physiological  and  teratological 
brains  when  they  are  developed.  These  cells  as 
they  discharge  their  accumulated  forces  are  self-recu- 
purated,  like  other  structures,  by  food  and  rest,  and  the 
forces  are  borne  to  them  like  unto  all  other  nerve 
centres  from  without  by  means  of  the  ingoing  nerves. 
Here  there  is  molecular  motion,  as  well  as  in  the  out- 
going nerves.  Rotatory  circulation  through  the  nervous 
system  is  always  going  on  by  means  of  molecular 
motion,  which  makes  man  an  integral  part  of  the  one 
matter,  from  which  all  nature's  forces  are  derived,  the 
forces  that  form  all  motion,  causing  man's  conduct, 
according  to  his  physiology,  to  be  either  intellectually 
moral  or    a  teratological    criminal  fool. 

Man  always  has  been,  and  is  even  now  enveloped  in 
a  cloud  of  mystery.  He  has  been  to  himself  the  greatest 
of  all  mysteries  ;  never  been  able  to  explain  to  himself 
his  rapid  change  of  thought  and  of  desire,  and  of  what  lit- 
little,  if  any,  control  he  has  over  either  the  one  or  the  other. 

And  why  is  man  thus  mystified?  Because  of  his 
ignorance  of  natural  laws,  because  of  his  ignorance,  that 
for  every  mental  effect    there    must    be    a    physical  cause. 

Thousands  of  occurrences  that  take  place  every  day, 
producing  disorder  in  our  social  order,  are  to  us  mys- 
terious and  unaccountable,  because  of  our  ignorance  of 
nature  and  her  laws,  a  knowledge  of  which  laws  would 
at    once    clear    up    the  mystery. 

We  now  know  the  physical  truths  that  animate  and 
inanimate  matter ;  orP"anic  and  inorganic  matter,  animal 
and  plant,  are  each,  one  and  all,  influenced  to  a  greater 
or  lesser  degree  by  unconscious  as  well  as  conscious 
forces.  When  conscious  to  man  by  means  of  any  motion, 
man  recognizes  cause  for  effect ;  but  when  unconscious 
by  means  of  molecular  motion,  man  can  be  ignorant  of 
cause    for    effect. 
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If  any  one  doubts  of  unconscious  forces  in  nature 
and  their  effect  upon  animal  and  vegetable  organisms, 
structures  and  tissues,  let  them  but  consider  of  conta- 
gious and  infectious  diseases,  and  of  how  we  are  all 
influenced  for  good  or  evil  by  atmospheric  changes, 
even  the  changes  that  take  place  between  night  and 
day,    sometimes    quite    independent  of  locality. 

Or  let  them  consider  the  wonderful  science  of  pho- 
tography, and  their  doubts  will  be  at  once  removed. 
The  photographer  by  means  of  a  camera  obscura,  and 
through  the  medium  of  a  ray  of  sunlight,  will  in  a 
moment  of  time  stamp  the  likeness  of  a  thousand  objects, 
both  animate  and  inanimate,  upon  a  piece  of  paper,  or 
the  picture  of  a  flash  of  lightning  as  it  passes  through 
the    atmosphere. 

The  effects  of  contagious  and  infectious  diseases, 
atmospheric  changes  and  photography  are  examples  of 
unconscious  forces  acting  upon  organic  and  inorganic 
matter,  upon  animate  and  inanimate  objects ;  producing 
physical  changes  in  all.  Knowing  these  physical  truths, 
who  can  say  what  were  the  unconscious  forces  that, 
acting  upon  mind-matter,  made  in  a  moment  a  sane 
man  an  insane  man,  or  changed  the  intellectual  moral 
man  of  yesterday  to  the  criminal  fool  of  to-day.  Or,  who 
will  hold  responsible  for  his  acts  the  living,  moving,  inte- 
gral portion  of  matter,  whose  conduct  or  motion  is  every 
moment  of  his  existence  influenced  by  unconsciuos 
forces,  as  well  as  conscious  forces  that  he  cannot  control? 

It  is  no  wonder  that  the  mind  of  man  should  be 
such  a  mystery,  when  we  consider  our  ignorance  of 
nature's  laws  and  forces.  But  now  we  know  that  mind 
is  not  entity,  but  the  functions,  phenomena  or  force 
of  the  most  complicated  organic  animal  structure,  the 
mystery  should  be  solved.  But  how  is  this  to  be  done? 
By  a  more  complete  knowledge  of  the  forces  of  nature, 
that  act  upon  mind  matter,  both  consciously  and  uncon- 
sciously. And  this  knowledge  can  only  be  obtained 
by  a  better  study  of  physical  science,    particularly  of  the 
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physiology  of  matter.  Such  may  lead  to  a  change  in 
our  whole  social  order,  even  to  the  food  we  partake  of 
and  the  drink  we  use,  as  well  as  the  clothing  we  put  on 
and   the   exercises   and   pleasure  we   partake   of. 

It  is  the  very  nature  of  man  as  he  increases  in  phy- 
sical development  to  search  after  knowledge.  This  fact 
is  observable  in  every  child  as  it  advances  in  age  and 
development.  But  the  desire  for  knowledge  has  never 
yet  been  gratified,  nor  will  it  ever  be,  till  all  systems 
of  education  are  based  upon  physical  science,  which  is 
natural  experimental  philosophy. 

Man,  naturally,  requires  contentment  and  happiness, 
and  he  never  will  be  content  as  long  as  he  is  left  in  a 
state  of  mystification  of  nature  and  her  laws.  Therefore, 
it  is  that  development  in  the  present  day  is  causing  such 
a  thirst  for  knowledge. 

All  we  have  from  which  we  can  be  educated  is  matter,, 
in  some  degree,  and  its  phenomena  or  forces.  This  is 
nature,  and  the  human  race  wants  to  know  all  about  it, 
and,  unconsciously,  this  is  what  all  society  is  struggling  for. 
True  all  don't  know  that  fact,  nevertheless,  it  is  the  force 
that  is  urging  them  to  the  thirst  for  the  knowledge  of 
nature  and  her  laws.  Peoples  struggling  for  justice  and 
social  order,  which  they  have  never  yet  found,  are  uncon- 
sciously struggling  for  natural  classification  and  legislation 
based  upon  nature's  laws ;  for  it  is  only  with  such  a 
legislation  society  can  ever  be  treated  with  justice  and 
correct  social  order.  The  time  is  surely  coming  when 
societies  will  govern  themselves  in  accordance  with 
nature's  laws,  and  then  there  will  be  intellectual  and 
moral    societies. 

Nature  makes  the  study  of  her  laws  so  variable  that 
it  never  tires,  fatigues  or  exhausts  her  students,  and  so 
pleasurable  that  it  never  palls  upon  their  senses.  Nature's 
students,  from  the  peculiarity  of  their  labor,  develop  their 
psycho  -  physical  organization,  and  consequently  their 
inhibitory  intellectual  nerve  force  to  bridle  their  emotional 
organism,    and    keep    their    forces    in    equilibrium.     These 
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are  men  of  courage,  and  while  law  abiding,  have  the 
courage  of  their  convictions,  and  are  not  afraid  to  protest 
against  laws  that  are  antagonistic  to  the  laws  of  nature, 
being  to  themselves  a  law  to  do  right  because  it  is  right, 
not  because  they  fear  punishment  or  seek  for  reward. 
Men  who  can  take  no  interest  in  political  parties,  or 
political  strife,  seeing  that  all  political  parties  of  all 
nations  are  acting  contrary  to  nature's  laws.  Yet  they 
are  the  stamp  of  men  that  nature  will  in  time  bring  to 
the  front  to  replace  the  metaphysical,  or  a  priori  philo- 
soph  :rs  to  legislate  for  the  good  of  humanity  in  accord- 
ance to  nature's  laws. 

Dr.  Edward  Zeller,  in  his  outlines  of  the  history  of 
Greek  philosophy,  makes  the  following  statement :  "Accord- 
ing to  Socrates  it  is  not  merely  impossible  to  do  right 
without  knowledge,  it  is  impossible  not  to  do  right  if 
what  is  right  is  known.  For  as  the  good  is  nothing  else 
than  that  which  is  most  serviceable  to  the  doer,  and  every 
on  2  desires  his  own  good,  so  it  is  inconceivable  in  the 
opinion  of  Socrates,  that  any  one  should  not  do  that 
which  he  recognizes  as  his  good,  no  one  is  voluntarily 
bad.  In  order,  therefore,  to  make  men  virtuous,  it  is  only 
necessary  to  make  quite  clear  to  them  what  is  good ; 
virtue  arises  through  instruction,  and  all  virtues  consist  in 
knowledge." 

No  one  can  doubt  the  correctness  of  the  great  views 
of  the  great  philosopher,  but  he  should  have  added  the 
physical  fact  that  it  is  only  the  physiologically  developed 
man  that  is  capable  of  doing  the  good  after  he  has 
recognized  it.  To  be  able,  however,  to  recognize  the  truly 
good  is  a  great  proof  of  a  physiologically  developed  man 
that  is  capable  of  doing  the  good  after  that  he  had 
recognized  it.  After  all,  however,  when  all  that  can  be 
said  has  been  said,  the  fact  remains  that  conduct  is 
governed  by  organisms,  and  that  every  man  is  what  his 
physical  organization  makes  him. 

What  then  is  to  be  done  to  teach  society  of  respon- 
sibility?     Let  all  who  are  capable  learn  all  they    can    of 
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nature's  laws,  and  live  in  obedience  to  them.  Let  them 
do  all  they  can  to  have  children  grow  up  well-developed, 
physiological  men,  and  let  them  use  all  their  power  to 
have  schools  established  that  will  only  teach  physical 
science  or  natural  philosophy.  Let  all  the  existing  physi- 
cal scientists  take  all  the  means  within  their  power  to 
instruct  all  society  in  natural  philosophy,  but  let  them  not 
trouble  themselves  to  hold  controversies  with  the  a  priori 
metaphysical  philosophers.  Let  them  remember  that  since 
Christ  himself  taught  physical  science,  or  natural  philoso- 
phy, that  the  majority  of  the  human  race  has  rejected  it 
with  all  their  force  till  now,  consequently  the  terrible, 
non-intellectual,  immoral  criminal  state  of  the  human  race, 
and  the  absurd,  tyranical  laws  that  govern  the  world,  and 
consequently  the  low  knowledge  of  physical  science,  of 
the  medical  profession,  which  has  led  it,  for  centures,  into 
poor  empiricism,  neglecting  to  learn,  that  for  physical  effect 
there  must  be  physical  cause,  which  can  only  be  known 
by  the  constant  study  of  the  physiology  of  matter. 

When  society  is  composed  of  chiefly  physiological 
men,  and  that  all  are  educated  in  schools  of  physical 
science,  and  brought  up  natural  philosophers,  there  will  be 
no  difficulty  in  defining  who  is    responsible    for    his    acts. 


The    Phenomena    of   Suggestion  in  the 
Hypnotic  Sleep  and  After  it.* 


A    REVIEW. 


By  GuiSEPPE  Seppilli,    M.  D.,    Imola,  Italy. 

Ij^EW  special  states  of  the  nervous  system  present  such 
-*-  means  of  studying  cerebral  automatism,  in  its  various 
inanifestations,  as  are  afforded  by  the  hypnotic  state. 
The  hypnogenic  stimuli  cause  suspension  of  voluntary 
and  conscious  activity,  but  they  do  not  always  abolish 
the  psycho-sensorial  functions ;  rather,  indeed,  in  certain 
•experimental  conditions,  and  in  some  persons,  they  induce 
in  the  brain  such  a  state  of  hyperexcitability,  that  the 
slightest  disturbances  suffice  to  awaken  its  functional 
energies. 

The  hypnotised  individual  resembles  an  automaton,  a 
mere  living  mechanism,  that  responds  blindly  to  the 
stimuli  received  from  without,  and  it  is  because  of  this 
peculiarity  that,  by  means  of  appropriate  excitations 
directed  to  the  various  apparatus  of  the  senses,  there 
may  be  caused,  at  the  will  of  the  experimenter,  an 
innumerable  series  of  phenomena,  from  the  most  simple 
to  the  most  complex,  in  every  sphere  of  cerebral 
activity.  These  states  have  been  designated  by  the 
generic  term  of  hypnotic  suggestions. 

I. 

It  was  already  known  from  the  studies  of  Braid,  that 
various  attitudes,  imposed  on  the  members  of  a  hypnotised 
subject,  caused  corresponding  emotional  expressions  in 
the  physiognomy.  For  instance,  by  putting  an  individual 
into    the    attitude    of    prayer,  of    threatening,  of  ecstasy, 

•  I'ranslatfd  by  Joseph  Woukman,  M.  D..Toronio,  Canada. 
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pleasure,  suffering,  etc.,  etc.,  it  was  observed  almost 
immediately  that  the  countenance  became  changed,  and 
expressed  most  characteristically  these  different  states  of 
mind.  The  attitude  of  the  body,  therefore,  possesses  a 
suggestive  action ;  it  acts  on  the  brain  as  a  sensorial 
stimulus,  consequ^t  on  the  modifications  determined  by 
it  in  the  muscular  system, 

Charcot  and  Richet  by  availing  of  the  peculiar  neuro- 
muscular hyperexcitability  of  hysterical  subjects,  during 
the  hypnotic  lethargy,  studied  the  influence  of  the  physi- 
ognomy on  gesture,  and  observed  that  by  impressing  a 
definite  expression  on  the  face  by  means  of  the  faradic 
excitation,  the  rest  of  the  body  also  entered  into  action 
and  assumed  a  corresponding  attitude.  Thus,  according  as- 
the  frontal  muscles,  or  those  of  the  eyes  or  cheeks  were 
stimulated,  it  was  seen  that  not  only  the  face,  but  also 
the  head,  the  trunk  and  the  limbs  assumed  a  special  ges- 
ture, which  was  completely  indicative  of  astonishment,. 
anger,  sorrow  or  joy,  provoked  in  the  physiognomy  by 
excitation  of  the  muscles. 

II 

Among  the  apparatus  of  the  senses,  that  of  hearing 
is  the  one  by  means  of  which  these  may  be  provoked  dur- 
ing hypnosis,  the  most  various  and  complete  suggestions, 
If  the  experimenter  grinds  his  teeth,  whistles,  claps  his 
hands  or  takes  a  few  steps,  the  hypnotised  person  repeats 
exactly  the  same  movements.  The  paralytic  phenomena 
which  may  be  provoked,  both  in  the  domain  of  motility 
and  in  that  of  sensibility,  by  means  of  verbal  suggestions^ 
are  most  singular.  By  suggesting  to  a  hypnotised  subject 
the  idea  that  he  is  paralyzed  in  a  part  of  his  body,  it  is 
observed  that  this  part  has  lost  the  power  of  moving. 

Pitres  said  to  a  woman  who  was  in  the  cataleptiform 
state,  "You  cannot  move  the  right  arm,"  and  paralysis  of 
this  member  was  instantly  verified  ;  the  woman  could  skip 
and  walk,  and  move  her  left  arm  in  all  directions,  the 
right  arm  alone  was  motionless  and  no  longer  obeyed  the 
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will.  He  then  said  to  her,  "  Your  legs  are  paralysed,  they 
are  dead  and  cannot  bear  you  up,"  and  behold !  she  sank 
down,  and  her  limbs  were  flaccidly  paralyzed.  Charcot,. 
Richet,  Bernheim  and  Fere  have  recorded  many  obser- 
vances of  paralyses  provoked  by  suggestion.  These  paral- 
yses may  be  made  to  disappear  with  the  same  facility 
as  they  are  provol^d.  by  suggesting  to  the  patient  the 
idea  that  he  is  no  longer  paralyzed. 

Charcot  has  demonstrated  that  these  suggestive  or  psy- 
chical paralyses  frequently  present  objective  characters, 
which  warrant  their  approximation  to  those  called  organic  ; 
there  is,  in  fact,  observed  in  the  affected  limb,  complete 
aboHtion  of  motility  and  often  of  sensibility,  also,  like- 
wise exaggeration  of  the  tendon  reflexes,  spinal  trepidation 
and  loss  of  muscular  sense.  Richet  and  Gilles  de  la 
Tourette  observed  a  modification  of  form  in  the  muscular 
contraction  provoked  by  galvanic  excitation.  The  myo- 
graphic  curv^e  ascended  to  double  the  height  shown  before 
and  after  the  paralysis;  further,  it  was  much  lengthened 
and  it  terminated  sharply  in  a  line  of  rapid  descent. 
Besides,  vasomotor  disturbances  were  noted  in  the  para- 
lyzed  member. 

Suggestive  paralyses  are  presented,  as  are  the  organic,, 
in  two  forms:  The  paralyzed  muscles  are  completely 
relaxed  and  flaccid,  or  they  are  rigid  and  in  a  state  of 
tonic  contraction,  or  contracture. 

The  motor  paralyses  which  are  provoked  in  hypnotised 
subjects  by  means  of  verbal  suggestion,  have  a  perfect 
counterpart  in  those  first  described  by  Russel  Reynolds,, 
and  more  recently  by  Erb,  in  which,  under  the  influence 
of  an  idea  or  of  disturbed  imagination,  very  grave  disturb- 
ances of  sense  and  motion  were  noted.  Reynolds  relates 
the  case  of  a  young  lady,  who  lived  alone  with  her  father, 
who  had  been  ruined  in  business,  and  became  suddenly  para- 
lyzed. She  gave  lessons  away  from  home,  and  for  econ- 
omy always  went  on  foot,  walking  very  hastily  so  as  to 
have  the  more  time  to  devote  to  her  father.  By  little  and 
little  she  began  to  find  pains  in  her  legs,  and  then  she  was 
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seized  with  the  fear  of  becoming  herself  paralyzed.  Under 
the  influence  of  this  idea,  which  finally  became  persistent, 
she  found  herself  first  constrained  to  stay  within  the  house, 
next  not  to  go  out  of  her  own  room,  and  finally  not  to 
leave  her  bed.  Her  lower  limbs  were  debilitated,  and 
presently  became  completely  paralysed.  The  paralyses 
passed  off  in  a  i^^^  days,  under  a  pJrely  moral  line  of 
treatment.  Reynolds  reports  other  cases  similar  to  the 
preceding,  and  he  believes  that  for  the  manifestation  of 
this  imaginary  malady,  it  is  simply  necessary  that  the 
attention  of  the  patient  shall  be  directed  to  some  definite 
part  of  the  body,  and  to  certain  morbid  forms.  Erb 
obtained,  in  his  cases,  a  sensible  improvement  under  the 
influence  of  a  well-directed   moral  treatment. 

In  the  analogy  between  the  paralyses  provoked  in 
hypnotism,  and  the  spontaneous  psychical  form,  we  find 
a  confirmation  of  the  advantages  that  may  be  derived 
from  experimental  hypnotism,  as  applicable  to  the  study 
of  certain  phenomena  presented  in  normal  and  patholog- 
ical conditions  of  the  nervous  system. 

By  verbal  suggestion  we  can  provoke,  not  only  a 
paralysis  of  one-half  of  the  body,  or  of  a  limb,  but  also, 
as  Binet  and  Fere  have  observed,  the  loss  of  certain 
special  movements  directed  to  a  certain  purpose,  e.  g., 
those  necessary  for  writing,  sewing,  etc.,  etc.,  whilst  all 
the  other  movements  remain  intact.  We  may,  in  certain 
cases,  localize  the  muscular  impotency  by  suppressing 
exclusively  the  movements  requisite  for  writing  a  certain 
letter  of  the  alphabet  or  a  certain    figure. 

By  acoustic  suggestions,  we  may  so  act  on  the 
apparatus  of  sensibility  as  to  provoke  different  forms  of 
anaesthesia.  We  have  already  said  that  paralyses  of 
sensibility  is  often  associated  with  motor  paralyses,  from 
suggestion.  For  example,  by  suggesting  to  a  subject 
under  experiment  the  idea  that  his  whole  body,  or  a 
part  of  it,  is  insensible,  an  anaesthesia  is  immediately 
provoked.  In  hysterical  anaesthesia  it  is  easy  to  obtain, 
by    hypnotic    suggestion,    the    transference    of    sensibility. 
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Pitres  suggested  to  a  hypnotic  patient  that  she  was  no 
longer  hemianaesthetic  on  the  left  side,  but  had  become 
perfectly  sensible  on  this  side  and  insensible  on  the  right. 
It  was  immediately  observed  that  she  felt  acutely  the 
slightest  puncture  on  any  part  whatever  of  the  left  side 
of  her  body,  but  she  gave  no  sign  of  feeling  the  least 
pain  from  punctures  made  on  the  right  side.  Loss  of 
the  cutaneous  sense  may  be  limited  to  a  certain  object 
by  means  of  suggestion. 

The  special  senses  also  undergo  the  influence  of 
verbal  suggestion  during  the  hypnosis;  it  is  easy  to 
provoke  functional  paralysis  of  all,  or  of  some  of  these, 
on  both  sides  of  the  body,  or,  on  one  side  only.  We 
thus  obtain  blindness,  deafness,  monolateral  or  bilateral 
loss  of  smell,  by  simply  awaking  in  the  patient  the  idea 
that  he  is  blind,  deaf,  or  without  the  power  of  smelling. 
In  certain  cases  we  may  obtam  the  partial  suppression 
of  a  definite  group  of  perceptions,  e.  g.,  those  proceeding 
from  the  sight  of  a  particular  person  or  object,  the  sound 
of  a  bell  or  a  clock,  etc.,  in  consequence  of  which  the 
person  under  experiment  fails  to  see  that  person  or 
object,  and  to  hear  the  sound  of  the  bell,  yet,  all  the 
other  visive  and  acoustic  perceptions  remain  normal.  In 
like  manner  we  may  suppress  the  sense  of  taste  or  of 
smell  of  a  particular  savor  or  odor. 

The  extreme  facility  with  which  the  experimenter 
may,  by  his  own  will,  modify  the  sensorial  activities  of  a 
hypnotised  subject  is  still  better  shown  in  the  illusions 
and  hallucinations  which  are  provoked  during  hypnosis. 
We  have,  in  a  former  work,  treated  of  these  phenomena,, 
but,  considering  their  great  importance,  it  may  not  be 
superfluous  to  allude  to  them  here.  After  a  simple 
assertion  of  the  experimenter,  every  object  may  become 
to  the  hypnotised  the  point  of  departure  of  a  false  per- 
ception ;  he  will  be  made  to  believe,  on  presenting  to 
him  a  glass  of  water,  that  he  has  before  him  a  liquid  of 
most  pleasant  odor,  as  that  of  roses,  violets,  etc.,  or  a 
disagreeable  one,  as  that    of   ammonia,  etc. ;    we  may,  in 
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like  manner,  produce,  by  verbal  suggestion,  an  illusion  of 
taste  and  make  him  realize  a  bitter  taste  from  sugar,  by- 
telling  him  that  it  is  quinine,  or,  vice  versa,  a  sweet  taste 
from  quinine  given  to  him  as  sugar ;  he  may  be  led  to 
feel  convinced  that  the  aspect  of  persons  has  changed,  if 
they  have  been  spoken  of  in  names  not  their  own ;  he 
may  be  persuaded  that  he  is  smoking  a  cigar,  though  a 
stone  has  been  put  into  his  mouth,  etc.,  etc. 

Hallucinations  of  all  the  senses  may  be  provoked  as 
easily  as  illusions.  We  may  reproduce  before  the  sub- 
ject hallucinations,  images  of  his  acquaintances  or  relatives, 
by  simply  affirming  that  they  are  before  his  eyes.  A 
patient  of  Pitres,  to  whom  it  was  suggested  that  she 
heard  a  military  band  passing,  replied  that  she  heard 
them  playing  a  lovely  march,  and  she  seemed  to  be 
absorbed  in  listening  to  the  sounds  of  the  drums  and 
trumpets.  When  tlje  names  of  the  Madonna,  or  the  devil, 
or  flowers  were  mentioned  to  her,  she  instantly  saw  these 
objects,  and,  according  to  the  hallucination  of  the  moment, 
she  kneeled  to  adore  the  Madonna,  or  she  fled  in  terror 
from  the  devil,  or  acted  as  if  gathering  flowers.  In  like 
manner,  there  may  be  awakened  in  the  hypnotised  subject, 
olfactory  or  gustatory  hallucinations,  which  will  be  mani- 
fested in  special  reactions  related  to  the  perceptions 
received.  But  there  is  yet  more.  The  hallucinations  may 
be  localized  on  one  side  only,  or  they  may  be  provoked 
on  both  sides,  but  under  different  forms:  e.g.,  the  image 
of  a  flower  may  be  provoked  in  one  eye,  and  that  of  an 
animal  in  the  other;  the  image  of  a  different  person  may 
be  provoked  in  each  eye,  or  a  different  sound  in  each 
ear,  as  that  of  a  watch  on  one  side,  and  that  of  a  bell 
on  the  other,  etc.,  etc. 

From  the  peculiar  property  of  hypnotised  individuals 
undergoing  the  influence  of  suggestions,  we  may  readily 
understand  how  easy  it  may  be  to  create  by  this  means 
some  little  somnambulistic  scenes,  more  or  less  complicate 
or  lively,  according  to  the  persons,  or  to  their  mode  of 
reacting  to  the    suggestion.     Here    are    a    itw  samples,  as 
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they  have  been  presented  by  Dr.  Bottey.  He  says,  "We 
led  her  into  a  pubHc  garden,  where  she  admired  the 
swans  gracefully  swimming  in  the  ponds.  Presently  she 
heard  military  music,  which  she  applauded  when  the  piece 
concluded.  He  then  caused  her  to  eat  imaginary  pastries, 
and    afterwards    persuaded   her    they    had    been  poisoned; 

she  suddenly  made    efforts    to    vomit.      To   M.   L we 

said  that  she  was  in  paradise,  and  that  she  was  beholding 
angels  flying  around  her.  Her  physiognomy  suddenly 
lighted  up,  she  fell  on  her  knees,  and  stared  upwards. 
We  then  suggested  a  change  of  scene.  The  devil,  all 
red,  wrapt  in  blazes,  was  approaching  her  in  great  fury. 
She  instantly  arose,  and  her  face  showed  intense  terror ; 
she  flung  her  body  backwards,  stretched  her  arms  out  in 
front,  as  if  to  drive  away  the  terrific  vision,  and  she  cried 
out,  '  Oh  !  I  burn,  I  burn,  chase  him  away  ! '  " 

Bernheim,  on  a  hypnotised  man  of  44  years,  desired 
to  discover  how  far  the  power  of  suggestion  might  go, 
and  he  one  day  provoked  a  truly  dramatic  scene.  "1 
showed  to  him,"  he  writes,  "against  the  door,  an  imag- 
inary person,  telling  him  that  the  fellow  had  insulted  him; 
I  gave  him  a  pretended  dagger  (a  metallic  paper-cutter), 
I  ordered  him  to  kill  him.  He  dashed  at  him  and  plunged 
the  dagger  into  the  door,  then  he  stood  still,  with  his 
eyes  fixed,  and  trembling  all  over!  'What  have  you 
done,  wretched  man?  See,  he  is  dead  !  '  The  culprit  was 
led    into  the   presence  of  a   fictitious  judge,  my  student." 

"'Why  have  you  killed  this  man?' 

"  '  He  insulted  me.' 

"'Did  anyone  tell  you    to  kill  him?' 

"  '  It  was  Monsieur  Bernheim,' 

If  we  pass  from  examination  of  the  phenomena  pro- 
voked by  verbal  suggestions  in  the  sphere  of  the 
motor  and  sensorial  activities,  to  the  study  of  the  psy- 
chical phenomena,  properly  so-called,  which  are  obtained 
in  persons  hypnotised  under  the  influence  of  suggestions, 
we  shall  find  ourselves  present  at  a  series  of  truly 
singular     facts,    which     are     of    special     interest     to    the 


39^  Guiseppe  Seppilli. 

psychologist,  Richet  has  described,  under  the  term,  "ob- 
jectivation  of  types,"  a  complex  phenomenon,  which  con- 
sists in  "an  amnesia  of  personal  identity,"  in  the  place  of 
which  the  personality  of  some  other  individual  is  substituted. 
If,  to  a  hypnotised  person  the  idea  is  suggested  that  he 
is  changed  into  another,  and  that  he  is  no  longer 
himself,  he  speaks  and  acts  as  if  this  change  of  per- 
sonality had  really  taken  place  ;  he  forgets  his  own 
age,  his  own  sex,  his  own  social  position  and  his  own 
financial  condition ;  he  loses  the  notion  of  his  own 
existence,  and  he  talks,  thinks  and  acts  like  the  type 
that  has  been  suggested  to  him.  In  order  that  this 
transformation  cf  personality  may  be  effected,  it  is 
merely  necessary  that  a  word  may  be  pronounced  with 
a    certain    authority. 

For  the  purpose  of  illustrating  this  phenomenon,  we 
shall  relate  a  few  examples  which  have  been  described 
by    Richet   himself: 

"  I     said     to     A ,     you    are    an     old   woman.     She 

appeared  changed  into  an  old  woman ;  her  aspect,  her 
gait    and    her    sentiments    were    those    of  an   old   woman." 

The    personality    of  Madame   M became   transformed 

into  that  of  a  rustic,  an  actress,  a  general,  a  priest,, 
and  a  nun.  In  a  very  sensible  man,  placed  under 
hypnotism,  four  transformations  of  personality  were 
obtained.  He  became  a  priest,  a  woman,  an  aged  man, 
and  an  invalid.  But  what  is  still  more  striking  in  these 
phenomena  is  the  complete  transformation  of  senti- 
ments. A  person  of  a  timid  nature  becomes  daring, 
if  a  daring  person  has  been  objectivated  to  him  ;  a 
religious  person  becomes  irreligious,  when  one  without 
religion    is    suggested    to    him. 

At  first  sight,  these  facts  appear  to  be  almost 
supernatural,  but  in  reality  they  are  not  marvellous, 
unless,  for  the  facility  with  which  they  are  produced, 
for  they  have  their  counterpart  in  other  psychological 
phenomena,  which  are  manifested  in  normal  conditions  (as 
in  dreams),  and   in  pathological  conditions  (as   in  insanity). 
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In  hypnotised  subjects  total  or  partial  loss  of  me^nory 
may  be  provoked.  Thus,  to  an  individual  to  whom  it 
was  suggested  that  he  had  forgotten  his  name,  it  became 
impossible  for  him  to  recall  it  when  he  was  asked  to  give 
it.  When  he  was  told  that  he  no  longer  remembered  a 
certain  person  whom  he  had  very  well  known,  it  was  found 
that  he  had  forgotten  him.  In  a  similar  way,  loss  of 
memory  of  words,  of  numbers,  or  of  the  names  of 
things,  may  be  provoked,  and  there  may  be  produced 
a  series  of  phenomena,  such  as  are  to  be  observed  in 
persons  affected  with  disorders  of  memory,  consequent 
on    injury   to    the   brain. 

III. 

The  phenomena  of  suggestion,  which  may  be  pro- 
voked during  hypnosis,  by  acting  on  the  organs  of 
sight  only,  are  not  so  complex  or  numerous  as  those 
which  are  provoked  by  acoustic  excitations.  Hearing 
represents  the  master  path  through  which  stimuli  find 
their  way  to  the  development  of  suggestions  the  most 
diverse,  both  as  to  quality  and  quantity.  Among  the 
suggestions  of  visual  origin,  the  phenomena  of  imitation 
merit  special  notice ;  these  are  in  their  nature  perfectly 
analogous  to  those  provoked  by  auditory  stimuli.  On 
executing  any  movement  whatever  before  a  hypnotised 
subject,  he  repeats  it  automatically.  The  movement 
which  he  sees  executed  suggests  to  his  brain  the  idea 
of  an  identical  movement.  But  it  is  singular  that  the 
subject  comports  himself,  as  the  image  of  the  experi- 
menter in  a  mirror.  Thus  the  movements  of  the 
experimenter  with  the  left  side  of  the  body  are 
responded  to  by  the  subject  with  movements  on  his 
right  side.     [Richet.] 

By  a  slight  expressive  gesture,  the  attention  of  the 
subject  may  be  directed  to  some  object,  and  he  may  be 
made  to  execute  a  series  of  acts  of  complex  appearance. 
In  this  relation  Pitres  details  some  experiments,  as  fol- 
lows :     "  I  pointed  my  index  finger  towards  a  hat  on  the 
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table  ;  the  subject  took  the  hat  into  her  liands.  I 
pointed  to  her  head,  and  she  put  the  hat  on  it.  J  turned 
her  attention  towards  a  drinking  glass  and  a  vessel  of 
ptisan  before  her.  I  suggested  to  her,  by  slight  gestures, 
the  idea  of  filling  the  glass  and  of  drinking,  and  she  did 
so  immediately."  If  the  subject  fixes  his  eyes  on  those 
of  the  experimenter,  whilst  the  idea  is  suggested  to  him' 
that  he  cannot  move  away,  it  is  then  observed  that  he 
follows  the  steps  of  the  experimenter.  These  phe- 
nomena, which  some  have  described  as  the  result  of  a 
special  attraction  of  look  [prise-dn  regard),  are  but  the- 
suggestions  which  are  provoked  in  the  brain  of  the  hyp- 
notised after  visive  stimuli  ;  and  it  is  in  this  manner  we  must 
explain  a  great  part  of  those  facts  which  the  magnetizers 
describe  as  examples  of  magnetic  transmission  of  thought. 

Suggestion  constitutes  one  of  the  means  for  provoking 
hypnosis,  especially  in  those  subjects  who  have  several 
times  been  subjected  to  hyptogenic  processes,  and  hence 
have  become  more  susceptible.  In  certain  cases  it  is  suf- 
ficient to  say  to  the  subject,  "sleep."  and  he  falls  into- 
the  state  of  hypnosis  in  a  few  minutes.  In  like  manner,, 
we  may,  by  means  of  suggestion,  obtain  the  passage 
from  hypnosis  to  waking,  by  ordering  the  hypnotised! 
subject,  in  an  imperative  tone,  "  to  awake." 

It  is  now  proper  to  observe  that  hypnotised  subjects- 
are  not  all  equally  susceptible  to  suggestions ;  in  some 
these  phenomena  are  not  provoked  at  all,  in  others  they 
are  produced  with  some  difficulty  ;  finally  in  others  they 
arise  promptly  and  briskly.  But  independently  of  indivi- 
dual conditions,  the  hypnotic  state  itself  exercises  a  great,, 
perhaps,  the  principal  influence  on  the  genesis  of  sug- 
gestions ;  and  so  it  has  been  observed  that  whilst  they 
are  produced  in  the  cataleptic,  and  more  especially  in  the 
somnambulistic  phase  of  hypnotic  sleep,  they  are  not 
obtained  in  the  lethargic  phase. 

IV. 
Hitherto  we  have  been  occupied  with  the   suggestions 
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which  are  provoked  during  the  hypnosis,  and  disappear 
on  return  to  the  waking  state.  We  now  desire  to  call 
attention  to  a  series  of  phenomena  still  more  singular 
than  those  yet  described.  These  consist  in  the  possibility 
of  provoking,  during  hypnosis,  suggestions  which  remain 
latent  during  the  hypnotic  state,  and  are  developed,  either 
immediately  after  waking,  or  in  the  wakened  state  a 
longer  or  shorter  time  after  the  hypnosis  has  ceased. 
Thus  there  may  be  suggested  to  a  hypnotised  subject  all 
the  illusions  or  hallucinations  of  the  different  senses,  ideas, 
actions,  or  emotions,  which  shall  not  be  manifested  in  the 
period  of  the  magnetic  sleep,  but  only  in  the  awake  state, 
and  all  these  suggestions  will  be  presented  to  the  awak- 
ened person  spontaneously,  without  his  at  all  remember- 
ing who  it  was  that  provoked  them. 

Facts  of  this  sort  have  been  lately  established  by 
various  observers,  among  whom  we  are  pleased  to  note 
Richet,  Charcot,  Pitres,  and  more  especially  Bernheim, 
who  has  collected  a  large  number  of  them.  Their  import- 
ance is  such,  especially  from  a  medico-legal  point  of  view, 
that  we  deem  it  proper  to  relate  a  i^w^j  of  them. 

1st.  Suggestions  of  Acts. — Bernheim  gives  the  follow- 
ing examples:  "I  suggested  to  a  subject,  during  the 
sleep,  that  after  waking  he  would  rub  his  leg  and  a  sore 
thigh,  that  he  would  then  get  out  of  bed,  go  to  the  win- 
dow, and  return  to  his  bed  ;  all  which  he  executed  with- 
out doubting  that  the  order  had  been  given  to  him  in 
his  sleep.  I  suggested  to  P.,  one  day,  to  put  my  hat,  as 
soon  as  he  awoke,  on  his  head,  to  bring  it  to  me  into 
the  next  room,  and  put  it  on  my  head;  he  did  all  this 
without  knowing  why.  I  suggested  to  a  youth,  affected 
with  insufficiency  of  the  aorta,  that  in  five  minutes  after 
being  awakened,  he  would  take  up  a  book  that  was  on 
his  pillow,  and  read  page  lOO.  A  quarter  of  an  hour 
after  this  suggestion  he  awoke,  and  left  me.  In  three 
minutes  after  this,  I  saw  him  at  a  distance  take  his  book 
and  read ;  he  approached  me  and  I  saw  the  page  was 
100.        'Why    are     you     reading     this     page?'       I    asked 
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him.  '  I  do  not  know,'  he  repHed.  '  I  often  read  at 
random.*  " 

Pitres  relates  the  following  observation:  "I  put 
Emma  asleep,  and  ordered  her  to  turn  her  hands  rapidly 
one  'round  the  other;  she  did  so  without  any  resistance. 
I  then  said  to  her  that  she  could  not  stop  the  move- 
ment, even  after  waking.  I  awaked  her  by  blowing  on 
her  eyes,  and  it  was  seen  that  the  motion  of  the  hands 
continued,  and  she  could  not  leave  it  off.  In  order  to 
stop  it,  I  had  to  put  her  again  asleep,  and  then  to  order 
her  not  to   move." 

But  a  singular  fact  is  that  suggestions  of  acts  may  be 
produced  not  only  immediately  after  the  hypnotic  state, 
but  after  periods  more  or  less  prolonged.  Bernheim 
writes  of  a  certain  S ,  who  came  to  him  at  the  hos- 
pital one  morning,  thirteen  days  after  having  been  put 
to  sleep,  in  conformity  with  the  suggestion  then  made  to 
him.  He  said  the  idea  had  not  been  in  his  mind  on  any 
of  the  preceding  days,  but  had  entered  it  only  at  the  time 
at  which  he  carried  it  into  effect.  Suggested  acts  may, 
therefore,  remain  latent  during  hypnosis,  and  come  into 
effect  in  the  awake  state,  without  the  subject  having  the 
least  recollection  of  the  initial  order,  by  virtue  of  which 
he  acts. 

2d.  Illusions  and  Hallucinations. — Suggestions  of  illu- 
sions and  hallucinations,  provoked  during  hypnosis,  may 
come  into  effect  in  the  waking  state.  It  is  sufficient  to 
say  to  the  subject:  "When  you  awake,  you  will  have  a 
feeling  of  insect  bites  on  the  foot,  a  sharp  pain  in  one 
tooth,  a  sense  of  itching  in  the  head  ;  you  will  desire  to 
urinate,  to  eat,  drink,  etc. ; "  and  as  soon  as  he  wakes 
these  sensations  are  realized,  as  they  had  been  suggested 
to  him.  In  like  manner,  hallucination  of  all  the  senses, 
from  the  most  simple  to  the  most  complex,  may  be  pro- 
voked. We  present  some  examples  from  Pitres.  He 
offered  to  a  hypnotised  woman  a  drinking  glass  which 
contained  a  mixture  of  wine,  tisan,  salt  and  pepper,  tell- 
ing   her    that    it    was    excellent    curacoa.     She   took  the 
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glass,  tried  the  contents,  and  showed  that  she  relished  it. 
"  Now,"  said  he,  "  you  shall  awake  and  drink  the  rest  of 
the  curacoa."  Having  awaked,  she  continued  to  taste  the 
beverage,  and  said  that  she  had  never  drank  any  so 
good !  It  is  to  be  noted  that  this  false  appreciation  of 
the  quality  of  the  liquid  does  not  depend  on  any  general 
disturbance  of  the  gustatory  sense.  The  sensorial  illusion 
provoked  by  suggestion  is  limited  to  the  object  of  the 
suggestion,  whilst  of  all  other  disturbances  the  patient 
recognizes  the  taste  correctly. 

"We  told  M.  L ,"  writes    Dr.  Bottey,  "that  when 

she  would  awake,  she  would  find  herself  alone  in  her 
garden  and  would  hear  the  birds  singing  around  her,  and 
after  five  minutes  she  would  see  a  large  dog  coming,  and 
would  run  away  frightened."  The  suggestion  was  fully 
realized.  Bernheim  obtained  equal  results  on  a  patient 
to  whom  he  had  suggested,  during  hypnosis,  that  on 
awaking  he  would  see,  in  a  dormitory  of  patients,  a  large 
dog  in  every  bed,  and  he  would  find,  at  his  own  bed,  a 
woman  who  wished  to  present  to  him  a  basket  of  straw- 
berries, which  he  should  eat.  Again,  a  hysterical  girl, 
on  waking  from  hypnosis,  saw  a  ring  on  her  finger,  a 
bracelet  on  her  arm,  and  a  beautiful  fan  ornamented 
with  the  pictures  of  persons  known  by  her ;  another 
intelligent  woman,  not  hysterical,  had,  in  the  awake  state, 
hallucinations  which  had  been  suggested  to  her  in  the 
state  of  hypnosis;  she  heard  military  music  in  the  court- 
yard of  the  hospital;  she  saw  a  drunken  musician 
approaching  her ;  he  spoke  to  her  and  used  abusive  lan- 
guage, because  of  which  she  called  the  nurse,  and 
ordered  her  to  turn  that  drunkard  out. 

Pitres  said  to  a  hypnotised  woman  that  in  a  few 
minutes  after  waking  she  would  hear  voices  saying  to  her 
all  sorts  of  disagreeable  things,  e.  g.,  that  she  had  killed 
her  parents,  that  she  liked'  to  drink  to  excess  and  that 
she  was  a  liar,  etc.,  etc.  She  was  awaked,  and  in  a  few 
minutes  she  showed  that  she  had  heard  the  voices  that 
accused  her,  and  she  defended  herself  against    them.     In 
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order  to  cut  short  the  scene  it  was  necessary  to  put  her 
again  to  sleep,  and  to  suggest  to  her  that  no  disagreeable 
word  should  again  be  spoken  to  her, 

3rd.  In  certain  subjects  we  may  provoke,  in  the  wak- 
ing state,  general  or  special  paralyses  of  setisibility,  sug- 
gested in  the  hypnotic  state.  Thus,  there  may  be  pro- 
voked, in  a  hypnotised  subject,  the  suggestion  that  when 
once  waked,  he  will  not  perceive  a  certain  object,  e.  g. 
one  of  the  persons  present  at  the  experiment.  On  wak- 
ing it  is  found  that  this  person  has  become  invisible  to 
the  subject.  In  like  manner,  in  accordance  with  sugges- 
tions made  during  hypnosis,  there  may  be  observed  in 
the  subject  under  experiment,  tactile  anaesthesia  to  a 
given  object,  paralysis  of  the  cutaneous  sensibility  on  one 
side  of  the  body,  or  on  a  part  of  it,  deafness  to  all 
accoustic  sensations,  or  only  to  some  of  them.  It  is  known 
that  some  hysterical  persons  instantly  fall  into  a  cataleptic 
state  on  hearing  the  sound  of  the  tarn  tarn  (gong).  On  a 
woman  belonging  to  this  class,  it  was  inculcated  by  Binet 
and  Fere,  during  the  somnambulistic  state,  that  on  awaking 
she  would  no  longer  see  the  tarn  tarn,  nor  hear  the  sound 
of  the  blows  on  it.  After  waking  she  replied  that  she 
did  not  see  the  instrument,  and  when  a  great  blow  was 
given  to  it,  she  declared  that  she  had  heard  something 
which  she  could  describe  only  as  a  puff  of  wind  in  a 
chimney.  The  inhibitory  suggestion  was  then  suppressed, 
and  the  catalepsy  was  provoked  by  a  blow  on  the  tavi 
tarn,  much  lighter  than  the  preceding  one. 

Relative  to  these  ansesthesias,  improperly  called  neg- 
ative halliicinatious,  which  are  provoked  in  the  waking 
state  by  means  of  suggestions  made  in  the  period  of 
hypnosis,  Bernheim  reports  many  experiments  of  his  own 
practised  on  various  subjects  of  both  sexes. 

Sensorial  illusions  and  hallucinations  may  also  be  sug- 
gested during  hypnosis,  which  shall  take  place  at  a  time 
more  or  less  distant  from  waking.  In  such  cases  it  is 
difficult  to  fix  the  hour,  or  the  day  on  which  the  sugges- 
tion has  to  be  realized.     From  some  observations  of  Bern- 
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Tieim  and  Bottey,  it  is  seen  that  the  efficacy  of  hypnotic 
suggestions  may  be  prolonged  for  some  days,  or  even  for 
some  weeks.  Bernheim  relates  an  experiment  in  which 
the  suggestions  were  realized  after  five  or  six  days,  and 
another  in  which  the  hypnotic  suggestion  took  place  after 
sixty-three  days,  in  accord  with  the  time  established, 
-without  the  subject,  during  this  long  period,  having 
thought  of  the  act  suggested  to  him;  it  came  into  his 
mind  spontaneously  on  the  day  he  was    to  accomplish  it. 

Bottey  reports  the  following  cases  :     "  I  suggested  to  G . 

to  ask  from  me  at  the  end  of  eight  days  a  flower 
which  was  in  my  button  hole,  which  she  punctually  did; 
be  it  well  understood  that  there  was  no  flower,  and  the 
hallucination  was  therefore  reproduced  after  eight  days; 
nor  in  this  time  did  the  hallucinatory  suggestion  ever 
arise  in  the  mind  of  G . 

4th.  During  hypnosis  fixed  ideas  may  be  suggested, 
•of  impulsive,  irresistible  acts,  which  will  spring  up  in  the 
waking  state.  The  subject  who  has  received  the  sugges- 
tion, feels  himself  overruled  by  the  ideas  which  have  been 
suggested,  and  he  executes  the  orders  that  have  been 
given  to  him.  Sometimes  the  individuals  try  to  find  a 
reason  for  what  they  do  or  think;  sometimes  on  the  con- 
trary, they  cannot  explain  the  strangeness  and  the 
absurdity  of  the  ideas  and  acts  that  arise  in  their  minds. 
It  is,  however,  to  be  observed  that  frequently  they  resist,  in 
the  waking  state,  the  tendency  which  is  impelling  them 
to  perform  acts  suggested  to  them  in  the  hypnosis, 
especially  when  they  are  repugnant  to  good  sense  and 
good  morals. 

Through  the  influence  of  hypnotic  suggestions  there 
are  obtained,  in  the  waking  state  changes  in  the 
affections,  character  and  psychical  personality,  as  Richet, 
Bernheim  and  Pitres  have  observed  in  their  experiments. 
Suggestions  of  visceral  sensibility  may  prove  persistent 
after  communication  during  the  hypnotic  state;  such  as 
intense  desire  to  drink,  to  eat,  or  to   urinate,   etc.,  etc. 

5th.     Paralyses  of  motion  also,  suggested   in  hypnosis, 
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may  be  manifested  in  the  state  of  waking  only,  if  the 
suggestion    has    been    made    with    this    impression.     Binet 

and  Fere    relate    the    following   experiments.     W was 

under  the  somnambulistic  sleep;  it  was  suggested  to  him 
that  on  waking  he  would  be  paralyzed  in  the  left  hand. 
He  was  awakened  immediately,  and  in  a  minute  after  it 
was  seen  that  his  left  hand  became  hot,  red,  and  the 
palm  of  it  covered  with  sweat,  and  it  was  motionless ;, 
the  reflexes  of  the  forearm  were  exaggerated. 

Pitres  suggested  to  a  woman  that  in  the  evening,  after 
dinner,  she  would  be  suddenly  struck  with  paralysis  of 
the  lower  limbs,  and  so  it  happened.  In  like  manner, 
there  may  be  produced  in  the  waking  state,  paralysis  of 
those  muscles  which  are  necessary  for  accomplishing  a 
given  complex  movement,  such  as  that  of  writing ;  also 
loss  of  the  phonetic  movements  required  in  pronouncing 
a  word  or  a  figure  (motor  aphasia),  inability  to  read  a 
name  (verbal  blindness),  or  to  write  one  (agraphia). 

Some  of  the  experiments  of  Binet  and  Fere  are  very 
interesting,  as  showing  that  paralyses  induced  in  the 
waking  state,  after  hypnotic  suggestions,  present  in  some 
cases.  Under  the  influence  of  a  magnet,  the  plienoinenon 
of  transposition. 

They    produced    in    W ,    by    hypnotic    suggestion, 

paralysis  of  the  left  hand  on  waking ;  they  then  held  a 
magnet  at  a  distance  of  two  centimeters  from  her  right 
hand.  After  a  minute  and  a  half  this  hand  became  com- 
pletely flaccid  and  inert,  whilst  the  left  hand  progressively 
resumed  its  movements  and  its  normal  temperature.  TO' 
another  woman  it  was  suggested  that  she  had  forgotten 
the  name  of  Dr.  Fere,  whom  she  had  known  for  many 
years.  When  she  awoke  from  the  somnambulistic  sleep,  it 
was  impossible  for  her  not  only  to  articulate  this  name, 
but  she  was  also  incapable  of  reading  or  of  writing  it. 
She  was,  therefore,  as  to  this  name,  affected  with  a  com- 
plete aphasia.  A  magnet  was  applied  near  the  right  arm  \ 
in  seven  minutes  a  slight  tremor  was  produced  in  the 
right  hand,    and    she  complained  of   a  pain    on    the  right     / 
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side  of  the  head.  An  instant  afterwards  she  pronounced 
"Fere,"  without  hesitating,  and  she  recognized  the  name 
under  all  forms.  The  magnet  was  removed,  and  she  was 
requested  to  repeat  the  name ;  she  repeated  it  a  dozen 
times,  and  then  said  "  Fery,  Ferry  ;"  presently  she  said  she 
could  not  give  the  name.  This  experiment,  which  was 
repeated  many  times  with  the  same  result,  shows,  as  the 
authors  justly  remark,  that  the  suggestion  determined  the 
paralyses  of  the  cellular  elements  specially  adapted  to 
perception,  and  to  the  articulation  of  words,  and  that  the 
magnet,  by  carrying  the  functional  energy  into  the  right 
side  of  the  brain,  which,  as  is  known,  is  not  related  to 
the  apparatus  of  language,  produced  monientariiy  the 
functions  of  the  left  hemisphere,  in  consequence  of  which 
the  patient  was  enabled  to  pronounce  and  read  the  name 
that  she  had  forgotten. 

From  what  has  been  said,  it  is  seen  that  it  is  in  the 
power  of  the  experimenter  to  cause  suggestions,  provoked 
in  subjects  during  hypnosis,  to  be  developed  as  long  as 
the  hypnotic  sleep  continues,  or  to  remain  latent  in  this 
period,  and  arise  spontaneously  in  the  waking  state,, 
as  soon  as  this  is  determined  on  or  after  the  lapse  of  a 
longer  01  shorter  period  of  time  from  the  moment  of 
wakening. 

It  is  difficult  to  state  exactly  the  duration  of  the  sug- 
gestions in  the  waking  state ;  it  is  in  general  very  short 
in  first  experiments,  and  becomes  longer  in  proportion  to 
the  repetition  of  the  experiments  and  to  the  subjects  who 
have  received  the  so-called  magnetic  education.  In  some 
cases  the  hallucinations  would  appear  to  have  persisted 
for  several  hours,  and  even  for  two  or  three  daj's.  A 
complete  anai^sthesia  of  the  left  arm,  provoked  b>  sug- 
gestion, Bottey  says,  lasted  forty-eight  hours. 

Suggestions  which  are  manifested  in  the  waking  state 
pass  away  spontaneously,  or  after  affirming  to  the  subject 
that  they  have  disappeared.  In  order  to  obtain  this  result 
it  is  somet'mes  necessary  to  reproduce  the  hypnotic 
state. 
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V. 

After  having  examined  the  phenomena  of  suggestions, 
provoked  during  hypnosis,  we  should  call  attention  to  a 
fact  specially  noted  by  Bernheim  and  Bottey,  it  is  this : 
The  majority  of  subjects  who  have  been  hypnotised  may, 
without  being  again  subjected  to  the  process,  present  in 
the  ivaking  state  aptitude  for  the  manifestation  of  sugges- 
tive phenomena.  In  some  cases  a  few  hypnotic  sittings 
suffice  to  render  an  individual  fitted  to  receive  suggestions 
in  the  waking  state.  These  suggestions  are  the  same  as 
we  have  already  described  for  the  hypnotic  state,  with 
this  difference,  however,  that  they  are  not  always  pro- 
duced in  the  same  subject  so  numerously  as  in  the 
hypnotic  sleep. 

Among  the  suggestive  phenomena  of  most  frequent 
production  in  the  waking  state,  we  must  include  hallucin- 
ations which  may  last  from  a  few  minutes  to  several 
hours.  The  various  species  of  sensibilities  may  be  mod- 
ified, abolished,  or  exaggerated  in  the  waking  state,  at 
the  will  of  the  experimenter.  In  some  subjects  Bottey 
produced,  by  suggestion  during  the  waking  state,  deafness, 
dyschromatopsia  or  achromatopsia  on  one  side  or  on  both. 
In  a  hypnotisable  hysterical  girl,  affected  with  complete 
left  side  hemi-anaesthesia,  Bernheim  obtained,  without  the 
need  of  hypnotising,  the  phenomenon  of  transfer  of  the 
general  and  specific  sensibility  in  the  hemi-anaesthetic 
side.  In  many  hypnotisable  subjects,  even  not  hysterical, 
suggestive  phenomena  are  procured  in  the  waking  state. 
Silva  observed,  in  an  ansemic  hypnotisable  girl,  that  during 
the  waking  state  she  did  not  feel,  in  a  given  region,  heat 
or  C9ld,  according  as  the  absence  of  either  was  suggested 
to  her.  Suggestions  of  the  specific  senses  (deafness  and 
blindness),  were  also  provoked  in  her  in  the  waking  state. 
Bernheim  obtained  in  one  qf  his  somnambulists  all  the 
possible  modifications  of  sensibility.  If  he  said,  "  Your 
left  side  is  insensible,"  he  produced  immediately  an  anaes- 
thesia on  this  side  ;    at  another  time  he  provoked,  on  the 
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■same  subject,  a  complete  anaesthesia,  which  was  so  pro- 
found that  his  assistant  one  day  pulled  out  five  roots  of 
teeth  without  the  patient  showing  the  least  sign  of  pain. 
During  this  operation  it  was  quite  sufficient  simply  to 
5ay,  "  You  absolutely  feel  nothing."  On  the  same  indivi- 
dual, without  being  put  to  sleep,  there  were  produced 
besides,  by  suggestion,  changes  in  the  attitudes  of  the 
■body,  which  continued  for  a  long  time,  together  with 
some  hallucinations. 

In  the  waking  state  the  voluntary  muscles  may  be 
acted  on  by  provoking  at  one  time  paralysis,  or  again 
■contracture  in  a  special  muscular  group,  of  a  limb,  or  of 
the  entire  half  of  the  body.  In  this  relation  a  fact  should 
be  mentioned,  to  which  Prof.  Tamburini  and  I  called 
special  attention  in  1881,  with  respect  to  some  muscular 
phenomena  observed  by  us  in  a  typical  case  of  hysteric 
hypnosis ;  it  was,  that  muscular  hyper-excitability  cannot 
be  considered  as  peculiar  to  the  hypnotic  state,  for  we 
noted  even  in  the  waking  state,  during  which  it  could  be 
provoked,  a  strong  contracture,  Silva  has  confirmed  this 
fact  recently. 

By  means  of  suggestion  we  may  cause  the  loss,  in  the 
waking  state,  of  the  knowledge  of  a  figure  or  a  letter,  by 
asserting  to  the  subject  that  he  cannot  read  them,  and 
that  he  has  totally  forgotten  them. 

From  the  extreme  facility  with  which  suggestive  phen- 
omena arise,  and  are  manifested  and  associated  in  the 
hypnotised,  and  from  the  peculiarity  conserved  by  some 
hypnotisable  subjects,  of  evolving  in  the  waken  state,  the 
action  of  suggestions,  we  may  conclude  that  cerebral  auto- 
viatisvi  forms  the  essential  character  of  the  hypnotic 
^leep,  and  it  may  also  constitute  a  very  favorable  soil  for 
the  development  of  suggestions  in  the  state  of  waking, 

VI. 

We  shall  now  turn  our  attention  to  some  very  singular 
new  phenomena  in  the  field  of  hypnotism,  which  have 
ibeen  observed  and  described    by  Binet    and    Fere,    under 
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the  name  of  psychical  polarization.  It  is  known  that,  by 
the  action  of  aesthesiogenic  agents,  modifications  of  sen- 
sibiHty  and  mobility  are  obtained  both  in  physiological 
and  pathological  conditions  of  the  nervous  system.  One 
of  the  most  surprising  effects  of  aesthesiogenesic  agents 
consists  in  the  transfer  of  some  phenomena  of  sense  and 
motion  from  one  side  of  the  body  to  the  other;  at 
other  times  their  action  is  limited  to  the  modification 
of  some  one  or  all  of  the  various  species  of  sensi- 
bility, in  the  zone  of  application,  or  in  the  corresponding 
half  of  the  body.  The  study  of  these  phenomena  has 
been  the  subject  of  some  of  our  labors,  which  we  pub- 
lished in  conjunction  with  Maragliano  and  the  lamented 
Buccola,  who  has  so  recently  been  torn  away  from  the 
world  of  science.  Binet  and  Fere  have  proposed  the  term' 
polarization  to  indicate  the  inversion  of  a  functional 
state  under  the  influence  of  an  aesthesiogenic  body.  In 
studying  the  effects  of  the  magnet  in  the  grand  hypno- 
tism, they  saw  that  the  phenomena  of  polarization  were 
obtained  both  in  the  sensorial  and  the  motor  functions 
and  the  psychical  functions,  and  they  made  a  great 
number  of  experiments  in  this  direction,  which  are 
related  in    all    the    details    in    their    work. 

{a).  Motor-Polarizatio7i. — The  principal  results  of  the 
magnet  obtained  on  motility  were  as  follows:  1st,  a 
definite  action  (e.  g.,  that  of  smoking  a  cigar)  was  sub- 
stituted by  a  paralysis  of  the  corresponding  muscles, 
2nd,  a  fixed  attitude  (that  of  prayer)  was  changed  at 
first  into  a  contraction  of  the  limb  in  the  same  position 
(systematized  contracture),  followed  by  epileptiform  move- 
ments in  the  corresponding  part,  and  finally  by  a  systema- 
tized paralysis.  3rd,  a  diffused  contracture  was  substituted 
by  relaxation  of  the  muscles.  4th,  a  systematized  paral- 
ysis was  transformed  into  a  corresponding  movement. 
Example :  the  idea  was  impressed  on  a  woman  in  the 
hypnotic  state,  that  she  could  not  move  her  thumbs. 
Then  on  applying  a  small  magnet  near  the  head  it  was 
seen  in  a  few  seconds    that    she  executed  the  movement. 
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As  was  seen  in  all  these  cases,  a  motor  phenomenon  was 
replaced  by  means  of  the  action  of  the  magnet  by  a 
muscular  state  directly  contrary.  For  some  of  the  experi- 
ments this  movement  did  not  happen  in  an  unmixed 
form,  but  was  followed  by  a  period  in  which  the  two 
inverse  phenomena  appeared  and  disappeared  alternately. 

{b\  Sensorial  Polarization. — By  means  of  the  magnet  a 
provoked  hallucination  may  be  made  to  disappear,  e.  g. 
that  of  the  sight  of  a  bird,  or  the  sound  of  an  instru- 
ment, etc.,  etc.  But  along  with  the  hallucination  of  a 
given  object  there  is  also  suppressed  the  visual  and 
acoustic  perception  of  it,  that  is,  a  systemized  anyesthesia 
exists.  In  fact  it  is  observed  that  the  hypnotised  per- 
son, after  the  action  of  the  magnet,  does  not  see 
the  tarn  tain  that  is  presented,  and  the  sound  of  it 
is  not  heard  in  catalepsy.  The  subject  has,  there- 
fore, become  blind  and  deaf  to  that  instrument.  The 
results  of  some  experiments  made  by  Binet  and  Fere  are 
of  great  interest  in  the  study  of  the  action  of  the  magnet 
on  recollections  and  hallucinations.  Whilst  a  woman,  who 
was  the  subject  of  experiment,  was  in  the  hypnotic  state, 
the  recollection  of  a  person  known  to  her  was  suggested 
to  her,  and  she  was  requested  to  describe  the  aspect, 
gestures,  mode  of  speech  and  dress  of  this  person. 
When  the  conversation  had  gone  on  for  some  time,  the 
experimenter  put  a  small  magnet,  without  her  perception, 
near  her  head.  After  a  few  seconds  she  tried  to  reply, 
but  she  had  completely  lost  her  recollection  of  the  person 
spoken  of,  and  she  no  longer  knew  what  she  was  saying. 
This  experimental  amnesia  is  produced  even  if  the  person 
has  been  known  to  the  subject  for  many  years. 

It  is  not,  however,  always  exibited  in  a  distinct  form 
from  the  first  moment  of  its  appearance.  Sometimes  the 
subject,  after  it  has  been  produced,  regains  recollection  of 
the  person,  then  looses  it,  and  so  on  alternately.  If  now 
we  compare  the  anaesthesia  of  a  recollection  provoked 
by  the  magnet,  with  the  disappearance  of  the  hallucina- 
tions and    sensations    obtained    by    the    same    means,    we 
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shall  find  a  confirmation  of  the  close  analogy,  already 
shown  by  other  parts,  between  sensation,  hallucination 
and  memory.  These  three  phenomena  have  a  common 
basis,  inasmuch  as  hallucination  and  memory  are  but  the 
reproduction  of  sensorial  representatives  or  images  already 
acquired,  which  in  their  turn  represent  a  faint  copy  of 
previous  sensations.  They  are  distinguished,  as  the 
above-cited  authors  justly  observe,  by  the  secondary 
states  of  consciousness  that  accompany  them.  In  memory 
these  states  consist  in  judgments  which  place  the  sen- 
sorial image  in  the  past.  In  hallucination  and  sensation 
the  states  of  consciousness  consist  in  judgments  which 
locate  the  image  in  the  world  surrounding,  in  present 
time.  As  the  real  or  the  imaginary  vision,  is  substituted, 
by  means  of  the  magnet,  by  an  anaesthesia  of  the  cor- 
responding object,  so  the  presence  of  a  recollection  is 
substituted  by  a  sort  of  paralysis  of  memery.  In  fact  by 
provoking,  by  means  of  the  magnet,  in  a  hypnotised  per- 
son, loss  of  the  memory  of  a  given  person ;  when  this 
person  is  present  the  subject  sees  him,  but  does  not 
know  him. 

The  magnet  has  also  a  modifying  action  on  halluci- 
nations of  colors  provoked  during  hypnotism.  It  was 
suggested  to  a  hypnotised  person  that  all  the  objects  in 
the  labratory  were  red.  On  being  awaked  she  wondered 
to  find  herself  in  a  red  room,  A  small  magnet  was  then 
applied  behind  her  head,  and  presently  she  said  she  saw 
every  thing  green.  There  had  succeeded  to  red  the 
complementary  color  and  grades.  But  the  magnet  pro- 
voked not  only  a  simple  s.uppression  of  the  color — red, 
but  rather  an  anaesthesia  of  this  color,  as  it  was  observed 
that,  if  at  the  moment  in  which  the  hallucination  of  the 
red  disappeared,  some  red  cards  were  shown  to  her,  she 
did  not  see  the  red  color  of  them. 

In  summarising  the  characters  of  sensorial  polarization 
Binet  and  Fere  come  to  the  following  conclusions:       The  , 
first  effect  of  the  magnet  on  a  sensation,  an  hallucinatioi/ 
or   a    recollection,    is   suppression;     this    is    the    most   ap- 
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parent  fact,  the  only  one  which  is  spontaneously  pre- 
sented to  the  eyes  of  the  observer.  In  order  to  know 
the  others  they  must  be  sought  for.  The  second  effect 
is  the  paralysis.  Perception,  hallucination  and  memory 
are  substituted  by  a  corresponding  anaesthesia.  Finally, 
the  third  effect  is  the  production  of  a  complementary 
phenomenon,  appreciable  only  from  color  perceptions. 

(«:.)    Psychical   Polarization. — The    emotions    undergo    a 
singular    modification  under  the  influence  of    the  magnet. 

It  was  suggested  to  C ,  who  was  in  the  somnambulistic 

state,  that  she  would  be  very  merry  on  awaking.  She 
was  wakened  and  the  magnet  was  applied.  She  gazed 
around  with  an  air  of  wonder;  she  smiled  and  said  she 
was  much  inclined  to  laugh  ;  suddenly  she  sat  down  and 
assumed  an  attitude  of  sadness.  On  another  patient  this 
transition  from  joy  to  sadness  occurred  in  like  manner 
under  the  action  of  the  magnet,  but  the  emotional 
change  did  not  persist  as  in  the  preceding  case ;  the 
merry  phase  and  the  sad  succeeded  for  some  time  alter- 
nately. That  the  magnet  exercises  a  real  influence  in 
these  experiments  is  proved  by  the  fact  that  the  change 
in  the  emotional  state  is  not  at  all  verified  where  it  has 
not  been  applied.  There  is,  therefore  an  emotional  as 
well  as  a  sensorial  and  a  motor  polarization.  The 
change  of  the  emotional  state  may  be  associated  with 
some  impulsive    phenomena.      The  idea  was    suggested    to 

W ,  in  the  somnambulistic  state,  that  on  being  wakened 

she  would  feel  a  strong  desire  to  cudgel  F .  A  mag- 
net was  placed  on  the  floor  near  her  right  foot.  The 
moment  she  awoke  she  stared  with  rage  at  F ,  sud- 
denly arose  and  made  a  slap  at  his  ear,  from  which  he 
had  hardly  time  to  escape.  "  I  don't  know  why,"  she 
said,  with  violence,  "  but  I  have  a  great  wish  to  fight 
somebody."  In  an  instant,  however,  her  aspect  changed, 
and  she  assumed  a  sweet  expression,  and  threw  herself 
on  the  experimenter,  saying,  "  I  wish  to  embrace  him." 
If  we  now  compare  the  effects  of  the  action  of  the  mag- 
net on    hallucinations,  with    those    on    emotions,    we    shall 
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find  a  perfect  analogy.  In  both  cases  we  obtain,  at  first, 
disappearance  of  the  induced  phenomenon,  and  then  the 
production  of  a  complementary  phenomenon.  To  the 
hallucination  of  red  there  succeeds  the  complementary 
one  of  green,  which,  in  some  way,  is  the  opposite  of  red, 
since  the  two  colors,  when  mixed,  are  neutralised,  and 
they  form  white.  In  like  manner,  in  the  polarization  of 
an  emotion,  we  observe  one  of  a  contrary  nature  appear- 
ing: joy  succeeds  to  sadness;  benevolence  succeeds  to 
anger.  Hence  we  may  conclude  that  as  there  are  com- 
plementary colors,  there  also  are  complementary  emotions. 
The  emotion  of  joy,  for  example,  has  as  its  complement- 
ary emotion,  that  of  sadness,  as  the  sensation  of  green 
has  as  its  complementary  the  sensation  of  sad. 

All  these  effects,  produced  by  the  action  of  the  mag- 
net on  hypnotised  grand  hystericals,  may,  from  there 
special  nature,  give  rise  to  some  doubt  as  to  there  real- 
ity in  the  mind  of  a  person  who  examined  them  only 
superficially,  or  who,  beforehand,  has  had  but  little  faith 
in  experimental  hypnotism.  But  when  it  is  considered 
that  the  two  French  authors  conducted  their  experi- 
ments in  so  scrupulous  a  manner  as  to  exclude  every 
suspicion  of  simulation  or  fraud,  and  obtained  identical 
effects  from  the  same  experiments  repeated  on  various  sub- 
jects, we  ought  to  accept  the  facts  which  they  have  described, 
and  to  derive  from  them,  an  impulse  to  repeat  them,  and  to 
study,  under  new  points  of  view,  the  nervous  systems  of 
hysterical  subjects,  as  their  nervous  systems  present  all 
the  conditions  favorable  to  every  series  of  experimental 
researches. 

We  shall  close  this  cinical  study  of  suggestions  by  relat- 
ing the  following  fact,  recently  described   by  Dr.   Mabille. 

V ,    while    in  somnambulism,    received    the    suggestion 

that  at  8  o'clock  in  the  evening  she  would  feel  the  want 
of  sleep,  and  she  would  awake  at  5  o'clock  in  the  morning. 
Precisely  at  8  o'clock  she  went  profoundly  asleep,  and  \v 
was  said  to  her;  "a  quarter  of  an  hour  after  waking 
your  right    arm    will    present,    at    this    point,    a    V,    which 
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will  give  blood."  Shortly  after  receiving  this  suggestion 
the  patient  fell  into  one  of  her  usual  crisis,  at  the  close 
of  which  there  was  found  on  the  arm  an  effusion  of 
blood,  in  the  form  of  a  V.  The  same  phenomenon  was 
produced  twice  in  the  same  night,  and  in  the  same  form.  In 
this  case,  therefore,  there  was  obtained  the  appearance  of  a 
subcutaneous  hemorrhage,  under  the  influence  of  mental 
suggestion.  However  strange  this  phenomenon  may  at 
first  sight  seem,  yet  it  is  not  devoid  of  interest,  since  we 
may  regard  it  as  the  experimental  reproduction  of  those 
singular  hemorrhagic  manifestations  presented  by  certain 
hysterical  persons  during  the  convulsive  crisis,  and  known 
under  the  name  of  stigmata  or  blood  sweats.  The  story 
of  the  Tyrolese  Marie  Koerl  (1834)  who,  in  her  periods 
of  religious  ecstasy,  presented  cutaneous  hemorrhages  on 
the  hands  and  the  feet,  and  over  the  heart  has  been 
celebrated,  also,  that  of  Lucia  Lateau  (1868),  on  whom 
there  appeared,  during  cataleptic  ecstasy,  stigmata  on 
the  hands  and  the  feet,  whilst  there  was  formed  around 
the  head  a  circle  of  blood  which  ran  down  over  the 
cheeks,  the  temples  and  the  neck.  So  then,  the  phe- 
nomena, which  like  so  many  others  characteristic  of  the 
grand  hysterical  neurois,  once  belonged  to  the  domain  of 
the  supernatural  and  the  marvelous,  now  enter  into  the 
positive   domain  of  experiment. 


The  concluding  section  of  Dr.  Seppilli's  interesting 
article  is  devoted  to  some  practical  observations  on  the 
medico-legal  bearings  of  hypnosis  ;  but  as  this  aspect  of 
the  subject  might  not  be  very  attractive  to  a  miscellane- 
ous audience,  and  as  the  study  of  hypnotism  may  be 
said  to  be  as  yet  only  in  its  infancy,  it  may  be  best  not 
to  arouse  the  vehemence  of  the  pundits  of  jurisprudence, 
by  any  hints  that  might  appear  suggestive  of  doubt  of 
their  infallible  psychological  competency.  W. 


Report  of  the  Progress  of  Classification 
of  Mental  Diseases/' 


By  Clark  Bell,  Esq., 

Member  of  the  International  Committee,  Etc.,  Etc. 

''  I  ^HE  general  interest  felt  in  the  subject  of  a  classifi- 
-■-  cation  of  mental  diseases,  upon  a  basis  so  simple 
and  practical,  that  it  will  meet  the  approval  of  both 
alienists  and  publicists  throughout  the  world,  as  a  basis 
for  uniform  International  Statistics,  regarding  insanity,  has 
led  me  to  briefly  call  the  attention  of  the  Medico-Legal 
Society  of  New  York,  to  the  present  position  of  the 
subject,  as  well  in  the  countries  of  North  and  South 
America  as  in  the  European  countries. 

The  readers  of  the  Medico-Legal  Journal  have  been 
made  familiar  with  the  effort  inaugurated  by  the  Society 
of  Mental  Medicine  of  Belgium,  which  resulted  in  the 
International  Committee  appointed  at  Antwerp  last  Sep- 
tember, to  grapple  with  the  difficulties  in  the  way  of  a 
successful  solution  of  the  problem.  It  is  hardly  necessary 
now  to  recapitulate  the  work  under  which  distinguished 
alienists  have  been  interested  in  co-operating  in  these  la- 
bors, or  to  re-state  what  has  been  previously  done  on  this- 
continent  to  bring  the  subject  forward  for  a  general  dis- 
cussion. 

The  personale  of  the  various  committees  appointed  in 
response  to  the  invitation  extended  at  the  request  of  the 
Belgian  Society  has  been  announced,  but  it  may  be  proper 
to  re-state  them  as  they  are  framed  at  this  time. 

The  International  Committee  on  International  Statistics 
of  the  Insane  and  Classification  of  Mental  Diseases  is 
composed  as  follows : 

Dr.  D.  Hack  Tuke,  of  London,  for  England;  Dr.  Guttstadt,  of  Berlin, 
for  Germany ;  Prof.  Dr.  Benedikt,  of  Vienna,  for  Austria ;  Dr.  Magnan, 

*  Kead  before  the  June  meeting  of  the  Medico-Legal  Society. 
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of  Paris,  for  France ;  D»*.  Valdemar  Steenberg,  of  Copenhagen,  for  Scandi- 
navian countries;  Dr.  Mierzjewski,  for  Russia ;  Ur.  Ramaer,  of  The  Hague, 
for  Holland;  Dr.  Sola,  of  Buenos  Ayres,  for  South  America;  Mr.  Clirk 
Bell,  for  North  America;  Prof.  L.  Wille,  of  Basle,  for  Switzerland;  Prof. 
Andrea  Verga,  Senator  of  Milan,  for  Italy. 

The  paper  of  Prof.  Lefebvre,  of  Belgium,  the  proceedings  of  the  Con- 
gress at  Antwerp,  the  letter  of  B.  C.  Ingels,  M.  D.,to  the  American  member 
of  the  Committee,  have  been  forwarded  to  several  of  the  learned  and  scien- 
tific bodies  in  the  United  States  and  Canada, and  the  attention  of  the  Amer. 
can,  Canadian  and  Mexican  Governments  called  to  the  desire  of  the  Belgian 
Society,  and  that  it  requested  the  co-operation  of  these  bodies  and  Govern- 
ments to  the  work  imposed  upon  the  Committee  by  the  Antwerp  Congress. 

The  following  gentlemen  have  been  named  by  the  learned  societies,  as 
their  representatives  in  the  work  up  to  the  time  of  our  going  to  press,  leav- 
ing some  yet  to  be  heard  from : 

The  Medico-Legal  Society  of  New  Yoi-k: — Dr.  Pliny  Earle,  of  North- 
ampton, Mass. ;  Dr,  Alice  Bennett,  of  Norristown,  Pa. ;  Dr.  Charles  H. 
Hughes,  editor  Alienist  axd  Neokologist,  St.  Louis,  Mo. 

The  National  Association  for  the  Protection  of  the  Insane  and  the  Pre- 
vention of  Insanity:— Dr.  Charles  K.  Mills,  of  Philadelphia;  Dr.  John  C. 
Shaw,  of  Flatbush  Asylum,  N.  Y. 

The  American  Association  for  the  Cure  of  Inebriety: — Joseph  Parrish, 
M.  D.,  Burlington,  N.  J.;  T.  D.  Crothers,  M.  D.,  Hartford,  Conn. ;  Dr. 
Albert  Day,  Superintendent  Washingnon  Home,  Boston,  Mass. 

The  Society  for  Promoting  the  Welfare  of  the  Insane: — Dr.  Henry  R. 
Stiles,  New  York  City;  Edward  P.  Wiley,  Esq.,  New  York  City. 

The  Association  of  Medical  Superintendents  of  American  Institutions 
for  the  Insane  : — Dr.  Charles  H.  Nichols,  of  Boomingdale  Asylum,  New 
York ;  Dr.  Henry  P.  Stearns,  Hartford  Retreat  for  Insane,  Hartford,  Conn. 

The  Massachusetts  Medico-Legal  Society:— F.  Windsor,  M.  D.,  Presi- 
dent of  the  Society,  Winchester,  Mass.;  Ira  Russell,  M.  D.,  Superintendent 
Insane  Hospital,  Winchendon,  Mass. 

American  Academy  of  Medicine: — Dr.  E.  W.  Cushing,  of  Boston;  Dr. 
A.  D.  Rockwell,  of  New  York;  Dr.  P.  N.  Connor,  Cincinnati,  Ohio. 

Medico-Chirurgical  Association  of  Canada  : — Dr.  Henry  Howard,  Mon- 
treal ;  Dr.  James  Stewart,  McGill  University,  Montreal. 

New  England  Psychological  Association  : — Dr.  J.  P.  Bancrofr,  Con- 
cord, N.H.;  Dr.  William  B.  Goldsmith,  Superintendent  Butler  Hospital, 
Providence,  R  I.;  Dr.  Walter  Channing,  Brookline,  Mass. 

The  letter  of  Dr.  Pliny  Earle,  the  Nestor  of  Alienists,  ■ 
appeared    in    the  March    number    of  the    Journal    (p.  462 
and  463). 

I  shall  endeavor  to  briefly  report  the  progress  of  the 
labors  of  the  International  Committee. 
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Dr.  Chas.  H.  Hughes,  one  of  the  Committee  named 
by  the  Medico-Legal  Society,  to  co-operate  with  the 
International  Committee,  writes  as  follows: 

St.  Louis,  May  10th,  1S8G. 
Clark  Bell,  Esq., 

My  Dear  Sir: — The  appearance  of  your  valuable  .iournal  for  March 
on  my  desk  reminds  me  tliat  I  owe  you  a  note  of  thanks  for  having  named 
me  on  the  committee  with  Earle  and  Bennett,  on  the  Classification  of 
Mental  Diseases. 

I  send  accompanying  this  the  photograph  you  long  ago  requested,  but 
which  I  have  only  lately  had  the  time  to  sit  for. 

I  have  read  with  much  interest  Dr.  Earle's  letter  on  Classification,  and 
concur  in  bis  view  of  tlie  necessity  for  simplicity. 

There  should  be  at  least  three  broad  classifications  to  make  the 
species,  and  then  varieties  might  be  made  to  suit  individual  notions,  viz: 
tlie  insanity  of  organism,  or  of  organic  heredity,  which  would  include  the 
■prhnare  Verrucktheit,  or  paronoia,  and  all  of  Hoffbauer's  grades  of  hered- 
itary imbecility  and  idiocy,  and  do  away  with  the  sophistry  of  making  a 
distinction  between  morbid  (congenital)  defect,  and  disease  (which  is  often 
made),  in  order  to  save  the  change  of  character  symptom  in  definition. 
Hereditary  defect  is  disease  defect,  the  product  of  antecedent  ancestral 
disease,  or  of  disease  in  the  Individual,  taking  place  in  utero.  These  are 
the  erratic  forms  of  insanity. 

All  typical  forms  could  then  be  classed  under  the  heading  of  the  pure 
psychical  forms,  in  which  intellectual  delusions  exist  and  characterize 
them;  the  semi-psychical  or  psychosensory,  in  which  the  intellectual  dis- 
order comes  through  perversion  of  special  or  of  organic  sensation.  Under 
the  one  head  you  have  delusional  manias  and  dementia.  Under  the  other 
the  morbid  aversions  and  impulsive  forms. 

The  purely  psychical  would  embrace  mania,  general  paralysis,  and 
epileptic  insanity  (with  delusion)  and  all  primary  intellectual  aberrations, 
etc. 

The  psychosensory  would  include  the  hysterical  delusions,  melan- 
cholias and  all  effective  or  other  emotional  forms. 

Insanity  is  a  change  of  mental  type  brought  about  by  disease,  either 
in  the  individual  or  ancestral.  If  in  the  individual,  it  makes  a  change  of 
character  as  compared  with  natural  self;  if  ancestral  the  departure  in 
character  is  from  the  original  healthy  type. 

Irresponsibility  should  be  no  necessary  part  of  any  definition,  but  the 
expert  should  say  to  what  extent  and  under  what  circumstances  irrespon- 
sibility might  exist. 

The  basis  of  classification  might  be  extended  so  far  as  departure  from 
physiological  standard  could  be  found,  but  complete  definitions  founded 
on  pathological  changes  cannot  yet  be  made,  nor  can  they  in  many  diseases 
centering  elsewhere,  for  pathological  views  are  continually  modified  by- 
new  discovery.  Yours  truly, 

C.  H.  Hughes. 
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Dr.  Walter  Channing,  a  member  of  the  Committee 
selected  by  the  New  England  Psychological  Association, 
writes  upon  the  same  subject  as  follows: 

Brookline,  Mass.,  May  15th,  1S86. 
Clark  Bell,  Esq., 

Dear  Sir: — Your  letter  of  the  11th  inst,  asking  me  (as  a  member  of 
the  New  England  Psychological  Society  Committee,  appointed  at  your 
request,  to  consider  the  subject  of  an  "  International  Classification  ot  tlie 
Mental  Diseases,")  to  make  a  communication  to  you  ou  tiie  same,  is  at  liand- 
and  I  hasten  to  reply.  Allow  me  to  acknowledge  the  receipt  of  the  Medico- 
Legal  Jot.rnal  containing  Prof.  Meynerfs  paper  and  the  letter  of  Dr.  Earle. 

I  have  myself,  as  yet,  never  seen  an  entirely  satisfjictory  classification, 
tiiough  several  have  been  founded  on  good  and  reasonable  principles. 
When  worked  out  by  their  authors  tliey  were  lacking  in  the  clearness  and 
conciseness  which  would  make  them  easily  understandable  and  ordinarily 
useful.  Perhaps  the  fault  was  with  tlie  would-be  user  and  not  the  author, 
it  might  be  said.  And  this  would  lead  to  the  question,  should  a  system  of 
classification  be  simple  and  capable  of  comprehension  by  the  average 
alienist,  or  would  a  complex  and  infinitely  detailed  one,  which  would  be 
better  adapted  to  meet  the  highest  scientific  tests,  more  adequately  fulfill 
the  conditions? 

My  answer  to  this  question  would  be  that  we  require  the  first  kind  of 
a  system,  and  no  other  will  ever  be  successful  in  the  sense  of  being  used, 
however  justitied  by  scientific  data. 

Whether  an  international  classification  can  be  established  must  be  a 
matter  of  uncertainty,  until  the  experiment  has  bf  en  tried.  The  great 
difficulty,  at  present,  consists  in  the  diSerent  degrees  of  progress  wliicli 
have  been  made  in  the  study  of  mental  diseases  by  the  different  countries. 
While  we,  as  Americans,  need  not  reproach  ourselves  with  being  behind 
hand  in  the  care  and  treatment  of  the  insane,  as  compared  with  any  otlier 
country,  we  have  some  ground  for  asserting  that  we  are  behind  Germany, 
France,  Italy,  and  shall  we  modestly  add— England,  in  our  theoretical 
studies  and  observations.  We  need  not  be  ashamed  of  it,  for  we  are 
always  willing  to  patiently  learn  theories  of  all  other  nations,  and  adapt 
them  to  practical  uses.  We  are  and  must  be  essentially  practical  in  our 
point  of  view. 

Therefore,  I  am  led  to  say  that  the  system  which  will  be  of  use  in 
statistically  classifying  the  mentally  diseased  in  German  asylums,  may  be 
entirely  unfit  for  a  similar  purpose  in  American  hospitals  for  the  insane. 
Take  the  arrangement  proposed  by  Professor  Meynert,for  instance,  which 
seems  to  me  in  many  respects  admirable,  as  far  as  I  have  looked  into  it. 
Are  we  justified  in  making  an  "acute  insanity"  as  separated  from  ''  mel- 
ancholia" and  "mania"?  What  is  ordinarily  understood  here  by 
"primary  imbecility  "?  Is  "chronic  primary  insanity  "  generally  recog- 
nized ?  Is  it  desirable  to  have  a  division  of  "Toxical  Mental  Disorders" 
or  a  division  of  "  individuals  who  need  watching  "? 

Far  be  it  from  me  to  here  criticise  in  any  way  the  carefully  arranged 
plan  of  Professor  Meynert. 
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I  merely  interpolate  the  question,  wbether  the  present  mixed  condition 
of  American  psychiatrical  knowledge  warrants  the  assumption  of  the 
German  standard. 

In  adoptinj^  any  system  of  classitication  in  this  country,  the  most 
careful  attention  must  be  given  to  its  forensic  bearing.  Will  it  bear  the 
test  of  law  y  Can  it  be  understood  by  the  court,  or  be  made  ordinarily 
available  in  medico-legal  cases?  These  are  all  questions  requiring  study 
and  extended  discussion. 

1  am  strongly  of  the  opinion  that  a  meeting  for  a  thorough  discussion 
of  tlie  whole  subject  will  be  the  only  way  to  get  at  the  best  ideas  of  many 
ol  the  medical  profession.  As  manj'  of  the  more  recently  appointed  com- 
mittees have,  as  yet,  hardly  had  time  to  give  the  matter  any  thought,  I 
would  suggest  that  we  meet  in  New  York  in  the  autumn.  In  October,  I 
myself  would  certainly  be  present,  as  far  as  1  can  now  foresee. 

Excuse  the  briefness  of  this  letter.  Further  elaboration  I  will  defer 
until  later.  Yours,  very  truly, 

Walter  Channing. 

A  conference  of  all  the  members  of  the  various  Amer- 
ican and  Canadian  committees  has  been  suggested  for 
systematic  work  on  the  questions  submitted  by  the  Ant- 
werp Congress  for  the  coming  summer  vacation  or  autumn. 

Dr.  Charles  K.  Mills  has  suggested  Atlantic  City  for 
the  place  of  meeting.  Dr.  Pliny  Earle,  Saratoga,  and 
others,  the  City  of  New  York.  The  matter  is  under 
advisement,  and  will  soon  take  definite  shape. 

The  Mexican  Government  has  acknowledged  the 
receipt  of  the  invitation  to  name  a  committee  for  coopera- 
tion in  this  work,  and  has  notified  the  American  member 
that  the  President  of  that  Republic  is  now  considering 
the  subject,  and  will  forward  the  names  of  distinguished 
scientists  of  that  country  to  cooperate  in  the  labors  of 
the  International  Committee. 

At  the  January  meeting  of  the  Belgium  Society  of 
Mental  Medicine,  the  Secretary,  Dr.  B.  C.  Ingels,  sub- 
mitted an  analysis  of  all  the  letters  and  reports  made  to 
him  by  the  various  members  of  the  International  Com- 
mittee down  to  that  date. 

He  stated  that  Prof.  Verga,  delegate  for  Italy  ;  Gutts- 
stadt,  for  Germany;  Benedikt,  for  Austria;  Clark  Bell,  for 
North  America;  Wille,  for  Switzerland;  Mierzejewski,  for 
Russia ;     Steenberg,     for    Scandinavia ;      Hack    Tuke,     for 
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England ;  Magnan,  for  France,  and  Ramaer,  for  Hol- 
land, had  made  reports. 

His  analysis  is  published  at  length  in  the  Bulletin  dc 
Societe  de  Medicitie  Mentalc  de  Bel^ique,  1°  fasicule  for 
1886,  p.  25  et  seq. 

The  personale  of  the  various  committees  appointed  in 
the  United  States  at  that  time,  in  response  to  Mr.  Bell's 
invitation,  is  published  as  furnished  by  the  latter,     (i). 

Professor  Andrea  Verga,  President  of  the  Societe 
Preniatria  Italiana,  submitted  a  plan  of  classification,  as 
follows  : 
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Monomanie. 

Melancholic, 
or  Lipe  Mania. 


I  Imbecility. 
-[  Idiocy. 
I  Cretinism. 
I 

J  With  fury, 
j  Without  fury. 

j  Intellectual. 
]  Emotional. 

j  Simple. 
")  With  Stupidity 


Dementia. 


j  Primary, 
j  Secondary. 

Mania,  double  or  recurrent. 
Moral  insanity. 


Phrenoses,  or 
Psychoses 
Complicated 
with 


Sensory,  Psychoses. 
Hypochondria. 
Hysteria. 

Puerperal  Insanity. 
Epilepsy. 

Alcoholic  or  Tonic. 
Pellagreous  Psychoses. 
Paralysis. 
^Senility. 


Note  (1) . — Vide  list  published  in  March  number  of  Medico-Legal  Journal,  p.  455. 
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Dr.  Guttstadt  had  submitted  a  plan  of  inquiries  to  be 
submitted  to  institutions,  and  furnished  a  Hst  of  fifteen 
questions  in  one  formula  and  five  in  another,  that  he 
advised  be  sent  to  all  superintendents  of  asylums,  to  be 
answered  and  returned  under  the  signature  of  the  Medical 
Superintendent. 

The  Bulletin  contains  a  French  translation  of  both 
these  formulas,  which  are  based  upon  the  classification 
in  vogue  in  the  Statistical  Bureau  of  the  German  Gov- 
ernment, at  Berlin,  with  which  Dr.  Guttstadt  has  been  so 
prominently  identified.  The  formula  of  these  questions  is 
as  follows : 


Formula  A. 


Proposed  by  Dr.  Guttstadt,  of  Berlin,  to  be  sent  to  all  Supermtendent& 
of  Asylums  for  a  response. 


ASYLUM  AT 

1.  Date  of  entry. 

2.  Name  in  full  and  sex. 

3.  Place  of  biitb. 


4.  Residence — In  wbat  Prison — Asylum  or  Hospital? 

5.  Date  of  birth. 

6.  Single,  Married,  Widowed  or  Divorced. 

7.  Religious  profession. 

8.  Social  position. 

9.  Duration  of  insanity,  before  admission. 

10.  Were  parents  related  ?    If  yes,  in  wiiat  degree? 

11.  Characteristics  of  disease,    whether  mental,  nervous,  homicidal, 

suicidal,  or  criminal,  and  peculiar  traits  or  characteristics. 

1.  Residence  of  father?    Of  mother? 

2.  Residence  of  grandfather,  grandmother,  uncles,  aunts,  pater- 

nal, maternal  ? 

3.  Residence  of  brothers  and  sisters. 

12.  Has  he  violated  any  police  regulation  ? 

What  and  how? 

Has  he  been  panished  and  how? 

13.  Form  of  Malady,  (a)  Alienation  simple.  (6)  Alienation  with  paraly- 

sis, (c)  with  epilepsy  or  epileptic  hysteria,  (d)  Imbecility  (from 
birth)  idiocy,  cretinism,    (c)  Dplirium-Tremens,  (/)  not  insane. 

14.  Has  he  any  physical  defects  and  what? 
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15.  Has  he  been  in  any  Asylum? 

When,  at  what  date,  and  where?    1st  time 
Was  he  discharged  cured  or  not  cured? 
2d  time,  when  taken  and  how  long. 

In  these  times  has  he  been  discharged  cured  or  not  cured,  and 
how  many  times  ? 

16.  Is  he  a  free  or  a  paid  patient  ? 
Dated  188 

Signature  of  the  Phyiician  in  Charge. 


Formula  B. 


ASYLUM  AT 


1.  Name  in  full,  and  sex. 

2.  When  admitted. 

3.  Form  of  Mental  disease. 

4.  Discharged  as 

a    Not  insane. 

b    Cured. 

c    Improved. 

J    vr^*.  r'^.^r.A       f  Where  has  /  To  what  institution  ? 
d    Not  Cured,     {begone?    j  To  his  family? 

e    If  dead,  cause  of  death,  without  autopsy. 
'•  "        after  autopsy. 

5.  Total  time  remaining  in  Asylum. 

6.  Time  in  Asylum  when  he  died? 

Signature  of  the  Physician  in  Charge. 

Professor  Benedikt  reported  his  action.  After  con- 
sulting Leidesdorf,  Meynert  and  Gauster,  he  had  called 
the  alienists  of  Austria  and  Hungary  together.  It  was 
at  this  convention  that  Prof.  Meynert  read  the  paper,  a 
translation  of  which  appeared  in  our  last  issue  ;  the  classi- 
fication submitted  by  Meynert  is  published  in  the  Bulletin 
of  the  Belgian  Society.     (2). 

To  make  all  the  classifications  thus  far  submitted 
complete,  we  copy  from  Dr.  Meynert's  paper,  above 
referred  to,  the  classifications  given  them  by  him. 

XoTK  (2).— See  page  415,  March  number,  1886,  Medico-Legal  Journal,  for 
Meynert's  classitication. 
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Professor    Lefebvre's    classification,    approved    by    the 
an  Society : 

Idocy.  5.     Toxical  Alienation. 


Cretinism.  6,     Mania. 

Dementia  Paralytica.         7.     Melancholia. 
Dementia.  8.     Folic  Circulaire. 


The  German  plan,  quoted  by  Meynert,  as  hinted  at 
by  Guttstadt,  and  substantially  adopted  at  the  confer- 
ence of  German  alienists,  at  Frankfort-on-the-Main,  in 
1881  : 

1.  Ordinary  Mental  Disorder. 

2.  Paralytical  Mental  Disorder. 

3.  Mental  Disease,  accompanied  by  Epilepsy. 

4.  Imbecility,  Idiocy  and  Cretinism. 

5.  Alcoholic   Mania. 

6.  Individuals  who  need  Watching. 

Westphal's  plan,  cited  by  Meynert  and  approved  by 
Weisbaden  conference  of  1873  : 


Melancholia. 

Mania. 

Secondary  Mental   Disease. 

Paralytical  Mania. 

Epileptic  Mania. 

Imbecility,  Idiocy  and  Cretinism. 

Delirium-Tremens  (Toxie). 


MEYNERT  S    PLAN    OF    CLASSIFICATION. 
As  submitted  to  the  Austria-Hungarian  Conference. 
Simple  Mental  Disorder  : 

Melancholia. 


Acute.  \ 


Mania. 
Insanity. 
I  Primary  Imbecility. 
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Chronic. 


Complicated 
Mental  Diseases. 


Toxic. 


I  Primary  Insanity. 
{  Intermittent  Mental  Disease. 
I  Secondary  Mental  Disease, 


I  Paralytical. 
J  Epileptical. 

Hystero-Epileptic. 

Mania. 


J  Alcoholic. 


j  Other  Toxic  Agents. 


Individuals  j  Attempts  at  Suicide, 

who  need  watching,  j       Crimes,  etc.,  etc. 

Dr.  Steenberg's  report  of  Copenhagen  is  published 
entire  in  the  Bulletin.  We  regret  that  want  of  space  for- 
bids our  doing  the  same,  as  it  is  very  interesting.  On 
consultation  with  alienists  m  Denmark,  Norway  and 
Sweden,  he  submitted  the  following  classification : 

1.  Acute   Mania. 

2.  Chronic  Mania. 

3.  Degenerative  Mania. 

4.  Alcoholic  Mania. 

5.  Paralytic  Mania. 

6.  Epileptic  Mania. 

7.  Idiocy. 

To  which  he  submitted  the  following  sub-divisions : 
To  the  1st,  Melancholia.  Melancholic. 

Stupidity.  Heilbandemenz. 

Mania.  Manie. 

To  the  2d,  Chronic  Melancholia.    Chronische  Melancholia. 


Dementia, 


J  Secunde  Verrucktheit. 
j  Terminaler  Blodsinn. 


424  Clark  Bell. 

To  the  3rd,  Monomania.  Primare  Verrucktheit. 

Hypochondria.  Hypochondrisches  Irresinn. 

Hysteria.  Hysterisches  Irresinn. 

Recurrent  Insanity.  Pesiodisches  Irresinn. 

Moral  Insanity.  Moralisches    Irresinn. 

To  the  4th,  Delirium  Tremens.      Delirium  Tremens. 

Chronic  Alcoholic        Alkolisches  Irresinn. 
Insanity. 

Periodic  Dipsomania.  Periodische  Dipsomanie. 

To  the  5th,  Paralytic  Insanity.      Paralytisches  Irresinn. 

To  the  6th,  Epileptic.  Post  Epileptisches  Irresinn. 


Epilepsy. 


J  Psychisch  Epileptischs. 
j  Aequivater. 


Transitory  Delirium.   Mania  Transitoria. 

To  the  7th,  Imbicility.  Angeborne  Imbecillital. 

Idiocy.  Idiotie. 

Professor  Wille,  of  Basle,  Switzerland,  had  the  promise 
of  the  Swiss  Government  that  a  simple  plan  should  be 
agreed  upon.  He  had  consulted  the  Helvetian  alienists 
who  were  unanimous  against  accepting  the  elaborate 
classification  submitted  to  the  Congress  by  Mr.  Lefebvre, 
and  submitted  a  classification  upon  which  they  had 
united,  viz. : 


J  Idiocy, 
I  Imbecility. 


1.  Psychoses  Congenital. 

2.  Psychoses  Simple. 

j  Psychoses  Paralytic. 
3„     Psychoses  Organic.        <  Psychoses  Senile, 


Other  Organic  Psychoses^ 
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4.  Psychoses  Epileptic. 

[  Alcoholic  Pyschosis. 

5.  Psychoses  by  Intoxi-'^3^J^^^    Psychoses    from    In- 

cation.  !       4.      •       <. 

I       toxicants. 

Professor  Wille  submitted  a  paper,  entitled  : 
"  Aufgaben  und    Leistungen  der    Statistik  der  Geistes- 
kranken,"    a    translation  of  which,    in    French,    appears   in 
the  same  number  of  the  Bulletin. 

Dr.  D.  Hack  Tuke,  of  England,  had  submitted  a 
classification  of  mental  diseases,  which  had  been  unani- 
mously adopted  by  the  Administrative  Council  of  the 
British  Medico-Psychological  Association,  which  is  as 
follows : 

1.  Mental  Alienation. 

Congenital  or  acquired. 
Idiocy,  Imbecility  and  Cretinism, 
with  Epilepsy — without  Epilepsy. 

2.  Epilepsy. 


General  Paresis. 


4.     Mania. 


5.     Melancholia. 


6.     Dementia. 


Acute. 
Chronic. 

Recurrent  or  periodic. 
A  potu  —  . 
Puerperal. 
^Senile. 

f  Acute. 
I  Chronic. 
\  Recurrent. 

Puerperal. 

Senile. 
[Primary. 
j  Secondary. 
)  Senile. 


I  Organic  (tumors,  hemorrhage). 

Chronic  Delirium  (Monomania). 
Moral  Insanity. 
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Dr.  D.  Hack  Tuke  stated  that  recurrent  insanity  had 
not  been  included,  because  it  required  usually  one  year 
of  observation  before  it  could  be  certainly  diagnosed,  and 
an  International  classification  should  be  as  simple  as  pos- 
sible, giving  freedom  to  each  country  to  add  supplemen- 
tary divisions  if  desired. 

Dr.  Hack  Tuke  has  submitted,  simply  on  his  own 
behalf,  a  few  sub-divisions,  as  : 

Stupor,  with  or  without  melancholia,  recurrent  insan- 
ity, and  the  different  forms  of  Melancholia,  and  of 
Mania,  Hypochondria.  Hysteria,  etc.,  etc.  He  thought 
the  classification  submitted  was  symptomatic.  It  might  be 
well  to  frame  an  etiological  classification,  were  it  not  for 
the  difficulties  in  the  way  of  its  use  for  International 
statistics. 

Dr.  Mierzejewski,  of  Russia,  reported  that  he  had  sub- 
mitted the  action  of  the  Antwerp  Conference  to  the 
Society  of  Psychiatry,  of  St.  Petersburgh.  which  had 
named  a  commission  of  nine  members  to  make  a  report 
in  conjunction  with  the  Statistical  Bureau  of  the  Russian 
Minister  of  the  Interior.  But  as  a  Congress  of  alienists 
of  Russia  had  been  called  to  meet  in  October,  1886,  the 
St.  Petersburgh  Society  had  preferred  to  wait  till  after 
that  Congress,  before  making  a  definite  report. 

Dr.  Magnan,  of  France,  wrote  that  the  Societe  Medico- 
Psychologique  of  Paris  sympathized  with  the  labor 
assigned  the  committee,  but  found  that  it  would  be  diffi- 
cult to  arrive  at  a  valuable  result,  owing  to  the  wide 
divergence  of  views  and  opinions  which  existed  in  France 
among  alienists  upon  the  question. 

He  advised  that  a  plan  be  adopted  for  collecting 
reports  from  institutions  and  superintendents,  as  to 
inmates,  on  a  plan  that  would  leave  out  all  questions  of\ 
etiology,  curability  and  mortality,  obtaining  the  total 
number  of  inmates  with  general  description  of  the  insane. 
He  realized  the  embarrassment  growing  out  of  the  no- 
menclature of  each  country,  and  the  tendency  to  generali- 
zation   in    one    location,    and    to    detail    in  another,    and 
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submitted  a  plan  of   blank    formulas,  that  should    be  sent 
to  and  answered  by  each  institution,  as  follows  : 

Table    A. 

INSANE    ADMITTED    AND    UNDER    TREATMENT    FOR    THE 


YJtAK  , 

Ai     inn 

irsaiii 

U  J.1U1.N 

No.  of 

Insane 
Uuder 

Treat- 
ment, 

Jan.  1, 
Each 
Year. 

Insane  Admltieil  During  tie  Year. 

-1 

UKMABKS. 

Morbid  Forms. 

•6 

13 

a  u 
h2 

•< 
1 

Idiocy ... 

Simple  Dementia 

Mania 

Melancholia 

Insanity,  acute  or  chrouic 

Moral  Insanity 

Recurrent  Insanity 

.2. I  1 

g^  I  Paralysis 

««  I  Epilepsy 

;^"os  -{  Epileptic  Hysteria.. 
^~  '  Tumors  and  Cere- 
.2  g-       bral  Injuries. 

Mental  alienation  by  in- 
toxication by  any  toxic 
a<rent  named 


M. 

F. 

H. 

F. 

Si. 

F. 

M. 

F. 

M. 

F. 

M. 

Table   B. 

AGE    OF    THE    INSANE    AT    THE    INSTITUTION    OF 
FOR    THE    YEAR . 


AGE. 

0 

0 

>-* 

.5 

a 

Q 

2 

a 

cs 

.2 

"o 
0 

B 

a 

^0  " 

5^5 

OS  ■►^ 

1^ 

u  = 
S  ol 

0  X 

a>  a 

0 

>>a 

ja  0 

~  0 

is 

1  to    10  years. 
11  to   20      " 
21  to    30      '  • 
31  to    40      " 
41  to    50      " 
51  to    60      " 
61  to    70      " 
71  to    80      " 
81  to    90      ' ' 
91tol00      " 
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M 

F 

H 

F 

M 

F 

M 

F 

M 

F 

H 

F 

M 

K 

M 

F 
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Table  C. 

DURATION    OF    THE    INSANITY,    AS    COLLECTED    AT    THE 
INSTITUTION    OF FOR    THE    YEAR  


a 

s 

p 

1 

.2 
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« 

a 

II 

il 
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s  = 

OD   O 

-Congenital 
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F 

M 

F 
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F 
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F 

M 

F 

M 

F 

M 

F 

M 

F 

From  one  to  two  years 

More  than  two  years 

Duration  unknown 
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These  various  communications  from  the  different  coun- 
tries of  the  world  have  greatly  encouraged  the  Belgian 
Society  in  the  labor  it  has  assumed,  and  seem  to  show 
the  general  interest  felt  in  the  subject  by  alienists  and 
publicists  in  various  countries. 

I  should  not  omit  the  action  of  the  Medico-Legal 
Society  of  New  York,  upon  a  subject  which  possesses 
for  it  so  much  interest. 

At  the  meeting  of  December,  1885,  I  had  the  honor 
of  moving  that  the  paper  of  Prof.  Lefebvre  of  Belgium, 
the  action  of  the  Antwerp  conference,  and  the  whole 
subject  matter  of  Classification  of  Mental  Diseases,  and 
International  Statistics  of  the  Insane,  be  referred  to  a 
committee  of  seven,  to  be  named  by  the  President,  who 
should  examine  the  same  and  report  to  the  body,  which 
was  adopted  unanimously. 

The  committee  named  by  the  President,  Prof  R.  0.\ 
Doremus  were : 

Dr.  A.  E.  McDonald,  of  the  New  York  City  Lunatic 
Asylum  at  Ward's  Island,  Chairman. 

Mr.  Clark  Bell,  of  New  York. 

Dr.  Jennie   McCowen,  of  Davenport,   Iowa. 

Dr.  Ira  Russell,   of  Winchendon,   Mass. 
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Dr.  Stephen  Smith,  State  Commissioner  of  Lunacy,  of 
New  York. 

Dr.  W.  R.  Birdsall,  of  New  York. 

Dr.  T.  H.  Kellogg,  of  New  York. 

Dr.  Sola,  of  Buenos  Ayres,  representative  for  South 
America,  is  in  correspondence  with  myself  upon  the 
subject.  He  is  now  in  Paris  and  will  return  home  in 
September. 

A  plan  is  under  advisement  with  the  Belgian  Society, 
Dr.  Sola  and  myself,  to  bring  the  States  of  Central 
America  into  the  work,  by  suitable  representation,  which, 
however,  has  not  progressed  sufficiently  to  describe  at 
present. 

We  do  not  under-estimate  the  difficulties  in  the  way 
of  a  solution  of  the  problem  under  discussion,  nor  in 
modifying  and  unifying  the  various  views,  coming  from  so 
widely  diversified  sources. 

The  work  is  now  well  under  way,  and  the  coming 
summer  and  fall  will,  we  think,  bring  the  various  reports 
from  all  countries  represented,  so  that  the  labor  of  form- 
ulating a  common  basis  acceptable  to  all,  may  be  under- 
taken with  fair  hope  of  success. 


A  Case  of  Traumatic  Progressive  Mus- 
cular Atrophy  of  Long  Duration,  Com- 
plicated by  an  Attack  of  Left  Hemiple- 
gia, due  to  Embolism. 


By  Edward  C.  Mann,  M.  D.,  New  York, 

Sannyside  Home  for  Nervous  Invalids,  204  Leffert's  Place,  Brooklyn,  N.  Y. ;  Member 
Medical  Society  of  the  Countyof  New  York,  New  York  Medico- 
Legal  Society,  etc  ,  etc. 

''  I  ""HE  following  is  the  interesting  history  of  this  patient^ 
-*-  Mr.  L.  ,  native  of  England,  aged  38.  Family  his- 
tory good.  Up  to  21  years  of  age  this  patient  was  in  perfect 
health.  He  then  fell  from  the  rigging  of  a  ship  on  deck,, 
and  was  taken  up  unconscious,  but  had  sustained  no  frac- 
tures of  any  bones.  The  ship's  physician  said  he  had 
received  some  obscure  injury  at  the  base  of  the  brain. 
In  about  a  month  after  this,  the  deltoid  muscles  began  to 
waste.  The  biceps  was  next  attacked,  the  lower  muscles 
were  progressively  attacked,  and  the  muscles  of  the  legs 
followed  those  of  the  arms.  The  gait  became  slow  and 
dragging,  and  the  rectum  prolapsed.  There  were  no  head 
symptoms.  Appetite  and  sleep  were  good,  but  the  diges- 
tion was  poor.  By  advice,  did  not  exercise  much.  From 
this  time  up  to  one  year  ago  he  took  a  strychnia  mixture, 
which  he  was  then  obliged  to  suspend  on  account  of  the 
physiological  effect  of  the  drug.  A  consultation  of  physicians 
in  London,  twelve  years  ago,  among  whom  was  Sir  Wm. 
Gull,  gave  an  unfavorable  prognosis,  telling  the  patient 
that  he  could  not  live  over  a  year ;  that  the  respiratory" 
muscles  would  then  be  attacked,  and  he  would  then  die, ' 
On  the  contrary,  the  patient  has  improved,  rather  than 
retrograded.  Some  of  the  atrophied  muscles  have  grown 
and  regained  power,  while  others  have  not  atrophied  more 
than  before.  The  general  physical  health  has  been 
excellent,  and  the  patient  looks  well-nourished,  and  has  a 
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good  color.  On  the  30th  day  of  May  the  patient  spent 
the  Sunday  in  the  country,  and  walked  a  good  deal  in 
the  sun.  He  went  to  bed  and  slept  well.  He  arose 
Monday  morning,  and  was  taking  his  bath  when  he  felt 
a  sudden,  slight  dizziness,  and  fell  over  toward  the  left. 
He  retained  consciousness.  He  tried  to  shout  for  help, 
but  could  not  articulate.  He  pounded  on  the  floor  with 
his  right  hand,  and  when  help  came,  found  that  he  could 
not  raise  the  left  hand  or  foot.  They  were  perfectly 
helpless.  In  about  ten  minutes  he  partially  regained  the 
power  of  articulation.  On  the  next  day  he  regained  the 
use  of  the  left  arm,  but  not  of  the  leg.  By  Wednesday 
he  could  move  the  fingers  of  the  paralyzed  hand,  and 
began  to  have  a  slight  degree  of  power  in  the  left  leg.  On 
Thursday  there  was  a  gradual  increase  of  power  in  both 
arm  and  leg,  and  on  Friday  still  more  improvement,  the 
arm  receiving  power  much  more  rapidily  than  the  leg. 
The  aphasia  at  first  marked  has  been  disappearing  every 
day.  Saturday,  feels  much  better  than  on  any  previous 
day.  There  are  no  head  symptoms,  no  temperature, 
bbvvels  regular,  kidneys  work  well,  appetite  good,  sleeps 
well.  Ophthalmoscopic  examination  reveals  nothing  ab- 
normal about  retina.     Mental  faculties  perfectly  normal. 

On  Sunday,  June  6th,  the  power  in  both  left  arm  and 
leg  is  markedly  increased,  and  the  patient  progressing 
beyond  our  anticipation.  Not  an  untoward  symptom  has 
appeared. 

At  first  sight  the  hemiplegia  might  possibly  be  thought 
to  depend  for  its  causation  on  the  progressive  muscular 
atrophy,  but  we  do  not  consider  that  to  be  the  case. 

The  morbid  anatomy  of  the  latter  disease  (Prog. 
Mus.  At.)  reveals  that  the  parts  which  are  affected  are  the 
anterior  cornua  of  the  spinal  cord,  the  motor  nerves 
which  emerge  from  it,  and  the  muscles  which  these 
nerves  supply.  The  nerve  cells  of  the  anterior  cornua  of 
the  cord  undergo  various  forms  of  degeneration,  and, 
perhaps,  disappear  altogether,  or  there  may  be  more  or 
less    sclerosis    of  the    adjoining    portions    of    the    anterior 
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cornua,  with  corresponding  atrophy  of  the  nerve  tubules. 
In  the  early  stages  the  blood-vessels  of  the  affected  parts 
are  enlarged  and  their  walls  thickened.  The  anterior 
nerve-roots  which  connect  the  diseased  cord  with  the 
affected  muscles  undergo  the  same  change  as  in  infantile 
paralysis,  but  degeneration  is  not  so  extreme  or  general, 
and  it  is  not  shown  until  the  muscular  atrophy  has 
progressed  somewhat.  The  muscular  change  consists  in 
an  attenuation  of  the  muscular  fibres,  with  an  attempt  at 
more  or  less  proliferation  of  the  cells  of  the  sarcolemma. 
Granular  and  fatty  degeneration,  with  disappearance  of 
the  transverse  stride  may  supervene  at  a  late  period  of 
the  disease.  There  may  be  hypertrophy  of  the  connect- 
ive tissue  investing  the  muscular  fibres,  and  accumulation 
of  fatty  matter  in  the  same  location.  The  affection  of 
the  cord  was  in  this  case,  and,  we  think  is  in  all  cases, 
distinctly  inflammatory,  and  preceded  and  caused  the 
lesions  of  the  motor  nerves  and  muscles.  Progressive 
muscular  atrophy  generally  attacks  the  muscles  of  the 
hand,  and  especially  the  muscles  of  the  ball  of  the  right 
thumb.  The  enfeeblement  of  the  muscles  did  not  pre- 
cede the  atrophy,  but  followed  upon  it.  We  can  see 
nothing  to  interfere  with  the  duration  of  this  patient's 
life,  from  the  progressive  muscular  atrophy,  unless  the 
muscles  of  respiration  or  those  of  deglutition  become 
involved. 

The  next  point  of  interest  in  this  case  is  that  of  the 
differential  diagnosis  of  the  late  hemiplegia.  Aside  from 
the  chronic  diseases  under  which  this  patient  was  labor- 
ing, there  were  no  prior  symptoms  before  the  attack  of 
hemiplegia.  This  patient  is  but  38  years  old.  If  he  wer^e 
older  we  should  say  that  his  attack  of  left  hemiplegia, 
without  loss  of  consciousness,  and  temporary  loss  of 
speech,  were  the  result  either  of  softening  from  throm- 
bosis, or  clot  from  rupture  of  a  vessel.  In  softening, 
however,  we  should  expect  to  find  a  more  deliberate 
mode  of  onset;  and  in  case  of  clot  from  rupture  of  a 
vessel  we    should    have    looked    for    prior    symptoms.     He 
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has  no  chronic  Bright's  disease,  and  no  retinal  clots,  and 
we,  therefore,  incline  to  the  view  of  plugging  of  a  vessel 
by  an  embolus  as  the  correct  diagnosis.  The  symptoms 
due  to  arterial  obstructions  are  always  sudden  in  their 
onset,  and,  for  the  most  part,  occur  unexpectedly,  at  a 
time,  perhaps,  when  the  patient  seems  to  be  in  perfect 
health.  Our  patient  was,  as  his  history  shows,  attacked 
with  faintness  while  taking  a  sponge  bath,  and  fell  over, 
with  no  loss  of  consciousness.  As  soon  as  these  initial 
symptoms  and  the  momentary  attack  had  passed,  it  was 
discovered  that  left  hemiplegia  was  present.  From  the 
fact  that  temporary  total  inability  to  utter  articulate 
sounds  occurred,  and  that  some  aphasia  was  present,  we 
are  inclined  to  think  that  it  is  possibly  one  of  those 
exceptional  cases  where  a  lesion  on  one  side  of  the 
brain  (the  left  middle  cerebral  artery  being  probably 
plugged)  has  given  rise  to  a  lesion  on  the  corresponding 
side  of  the  body.  We  know  that  impairment  of  intelli- 
gent language  is  due  generally  to  lesion  of  that  part  of 
the  left  cerebral  hemisphere  supplied  by  the  left  middle 
cerebral  artery,  notably  the  corpus  striatum,  island  of 
Reil  and  posterior  part  of  the  third  frontal  convolution 
of  the  left  side  of  the  brain. 

There  are  a  few  cases  reported,  to  which  I  drew 
attention  in  a  paper  on  aphasia,  in  October,  1884,  in  the 
Alienist  and  Neurologist,  where,  with  hemiplegia  of 
the  left  side,  there  was  disease  of  the  right  cerebral 
hemisphere,  where  more  or  less  aphasia  existed,  so  that 
in  the  case  now  before  us  this  may,  by  a  possibility,  be 
the  case.  There  is  no  headache,  no  sickness,  no  rigidity 
of  the  affected  limbs,  and  no  loss  of  control  over  the 
rectum  and  bladder.  Another  reason  for  supposing  our 
patient  to  be  suffering  from  embolism  is  the  fact  that  the 
order  in  which  the  different  parts  of  the  body  are  regain- 
ing the  power  of  motion  is  different  from  hemiplegia 
depending  upon  apoplexy.  The  first  evidence  of  return- 
ing strength  has  appeared  in  the  arm,  while  the  leg  con- 
tinues almost  motionless.     The  intellect  is  perfectly  clear. 
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Our  patient  has  never  had  cardiac  disease,  rheumatism, 
syphilis,  or  chronic  renal  disease,  so  that  we  had  none  of 
those  points  to  aid  us  in  making  a  differential  diagnosis. 
We  relied  for  the  correctness  of  our  diagnosis  on  the  age 
of  the  patient,  and  the  fact  of  the  occurrence  of  sudden 
and  complete  hemiplegia  without  loss  of  consciousness, 
and  without  premonitory  symptoms. 
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IxsANiTY  is  a  disease  of  the  brain,  including  a  departure  from 
ordinary  modes  of  thouglit  and  states  of  feeling  in  health. — Dr.  Ray. 

Insanity  is  a  calamity  incident  also  to  tender  sensibility,  to  grand 
■enthusiasm,  to  sublime  genius,  and  to  intense  exertion  of  the  intellect. 
— Sir  Jatnea  Mcintosh. 

Whoever  has  brought  himself  to  consider  a  disease  of  the  brain 
as  differing  only  in  degree  from  a  disease  of  the  lung,  has  robbed 
insanity  of  that  mysterious  horror  which  forms  its  chief  malignity. 
— Sir  James  Mclntish. — Life  of  Robert  Hall. 

The  physician,  confident  in  the  assurance  that  patient  and  care- 
ful observation  of  insanity,  with  the  earnest  desire  to  understand  its 
nature,  does  fit  him  to  express  with  authority  the  results  of  his  experi- 
ence, must  not  shrink  from  pronouncing  his  opinion  sincerely  and  fear- 
lessly, however  unpopular  it  may  be. — Maudesley  on  Responsibility  in 
Mental  Disease. 

TN  the  comparisons  of  the  provisions  made  for  the 
-■-  insane  in  the  United  States,  in  1844,  with  those  of 
the  present  day,  we  find  the  best  measure  of  progress  to 
be  in  the  larger  recognition  of  their  necessities,  in 
remedial  treatment,  custodial  provision  and  acceptance  of 
the  power  of  prevention  as  applicable  to  insanity  as  to 
other  physical  diseases. 

In  October,  1844,  thirteen  gentlemen  met  in  Phila- 
delphia and  organized  the  "  Association  of  Medical 
Superintendents  of  Institutions  for  the  Insane."  Their 
object  was,  by  a  comparison  of  views  and  careful  study, 
^'to  secure  for  the  future  a  higher  standard  for  hospitals, 
and  a  more  liberal  and  enlightened  treatment  for  all 
suffermg  from  mental  diseases."     The  causes  which  led  to 
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this  result  are  stated  in  the  Secretary's  history  of  the 
Association.  At  that  time,  1844,  there  were  in  the 
United  States  twenty-five  lunatic  hospitals  of  all  classes, 
containing  less  than  twenty-six  hundred  or  twenty- 
seven  hundred  inmates.  The  largest  number  in  a  dis- 
tinct hospital  was  two  hundred  and  sixty-three,  in 
that  of  Worcester,  although  there  were  thrt  e  hundred 
and  fifty  in  the  Receptacle  on  Blackwell's  Island.  Accord- 
ing to  the  report  of  the  Board  of  State  Charities  in 
Pennsylvania,  in  September,  1883,  there  were  in  the 
United  States  one  hundred  and  forty-seven  lunatic 
asylums,  containing  fifty-one  thousand,  eight  hundred  and 
seventeen  patients,  the  total  number  of  the  insane  in  the 
United  States  being  estimated  to  be  ninety-two  thousand, 
or  one  in  five  hundred  and  forty-five  of  the  population, 
the  lowest  rate  of  insanity  being  found  in  the  more 
recently  settled  States.  The  Association  at  this  time 
embraces  all  North  American  institutions,  and  now 
records  one  hundred  and  twenty-two  active  and  retired 
members.  Well  may  the  excellent  and  most  efficient 
Secretary  say  of  the  Association  that,  "  Formed  in 
the  interest  and  for  the  promotion  of  the  welfare  of  the 
insane,  it  has  been  steadily  growing  in  numbers,  in  influence 
and  power,  until  it  covers  with  its  protecting  shield  a  large 
proportion  of  the  insane  throughout  the  length  and  breadth 
of  the  land."  In  the  eventful  history  of  the  Association  for 
the  past  forty  years  there  has  been,  for  the  most  part,  a 
singular  and  cordial  unanimity  of  action  as  to  the  best 
means  of  attaining  the  desired  end — the  highest  good  of 
the  insane.  The  "  Propositions  "  adopted  by  the  Associa- 
tion show  not  only  a  large  wisdom,  but  a  foresight  of 
the  necessities  of  this  comparatively  new  and  unexplored 
field  of  philanthropy. 

The  unexpected  large  and  continually  increasing  num- 
ber demanding  either  hospital  treatment,  or  simply  hospi- 
tal supervision  and  care,  has  naturally  led  to  a  diversity  of 
opinion  as  to  the  number  of  patients  that  can  be  most 
profitably  treated  in  one  institution.     That    the    causes  of 
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this  diversity  may  be  better  understood,  and  my  own 
position  more  clearly  defined,  I  may  here  quote  some  of 
these  propositions,  and  my  reasons  for  objecting,  not 
only  to  the  one  accepted  by  a  close  vote,  but  to  the 
others  subsequently  passed  and  in  accordance  with  it. 

At  the  meeting  in  Philadelphia,  in  185 1,  among  other 
propositions,  the  following  was  unanimously  adopted: 

'I  he  highest  number  that  can,  with  propriety,  be  treated  in  one 
building  is  250,  while  200  is  a  preferable  maximum. 

At  the    meeting    in    Washington,   in    1866,  the    follow- 
ing propositions  were  adopted  : 

Insane  persons  considered  incurable,  and  those  supposed  curable, 
should  not  be  provided  for  in  separate  establishments. 

**********         *         *         * 

The  large  States  should  be  divided  into  geographical  districts  of 
such  size  that  a  hospital,  situated  at  or  near  the  center  of  the  district, 
shall  be  practically  accessible  to  all  people  living  within  its  boundaries, 
*******  and  available  for  their  benetit  in 
cases  of  mental  disorder. 

All  State,  county  and  city  hospitals  for  the  insane  should  receive 
all  persons  belonging  to  the  vicinage  designed  to  be  accommodated  by 
such  hospitals,  who  are  afflicted  with  insanity,  whatever  may  be  the 
form  of  the  bodiiy  disease  accompanying  the  mental  disorder. 

The  enlargment  of  any  such  specified  institution  may  be  properly 
carried,  as  required,  to  the  extent  of  accommodating  six  hundred 
parients,  embracing  the  usual  proportion  of  curable  and  incurable  in  a 
particular  community. 

While  the  other  propositions  were  quite  unanimously 
accepted,  this  was  passed,  near  the  close  of  the  meeting, 
by  a  vote  of  eight  to  six.  Under  the  increasing  pressure 
of  necessary  admissions,  this  proposition  has  seemed 
practically  to  annul  any  official  limitation  of  number. 

At  the  meeting  at  Toronto,  in  1871,  the  Association 
reaffirmed,  in  the  most  emphatic  manner,  all  the  former 
declarations  in  regard  to  hospital  organization,  manage- 
ment, etc.,  and  also, 

Kksolved,  That  neither  humanity,  economy  nor  expediency  can 
make  it  desirable  that  the  care  of  the  recent  and  chronic  insane  should 
be  in  separate  institutions. 
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My  own  position  upon  this  point  of  numbers  was 
early  taken,  and  I  have  seen  no  good  reason  to  change. 
At  the  meeting  in  Pittsburg,  in  1863,  I  stated  to  the 
Association  that  the  admission  into  the  Retreat  of  a  large 
number  of  incurable  State  patients  had  greatly  embar- 
rassed the  remedial  treatment  of  the  recent  and  hopefully 
curable.  And  I  was,  consequently,  led  to  suggest  the 
consideration  by  the  meeting  of  some  kind  of  distinct 
and  efficient  provision  to  be  adopted  by  the  State  for 
these  unfortunates.  I  did  this  simply,  without  any  dis- 
tinctly formed  plan  of  my  own,  but  only  to  find  the  best 
effectual  way  of  escaping  from  such  possibly  avoidable 
interference  with  hopefully  curable  treatment.  Most 
unexpectedly  to  me,  this  proposition  led,  as  was  reported, 
to  the  "most  excitable  debate  of  the  session,"  and,  as 
unexpectedly,  to  its  almost  unanimous  disapproval,  only 
one  member  (Dr.  Hills,  of  Ohio),  voting  with  me  in  favor 
of  it.     I  then  offered  the  following  motion  : 

Resolved,  That  a  committee  of  three  be  appointed  to  take  into 
consideration  the  condition  of  the  chronic  and  supposed  incurable 
insane,  and  the  possible  arrangement  for  their  treatment  and  custody, 
and  to  report  at  the  next  meeting  of  the  Association. 

The  motion  was,  in  due  courtesy,  passed,  and  Drs. 
Butler,  Walker  and  Curwen  were  appointed  the  committee. 

A  long  vacation,  made  necessary  by  illness,  prevented 
both  my  preparation  of  a  report  and  my  attendance  at 
the  next    meeting. 

At  the  meeting  in  1866,  propositions  favorable  to  my 
views  were  presented  by  Dr.  Walker,  and  rejected ;  while 
others  of  an  opposite  import,  by  Dr.  Chipley,  were 
accepted.  The  unanimous  reaffirmation  of  all  the  propo- 
sitions heretofore  adopted,  clearly  defined  the  decision  of 
the  Association  on  those  points. 

I  hold  that  these  later  propositions  fail  to  anticipate 
the  large  increase  of  the  number  of  the  insane,  the  larger 
hospital  accommodations  they  demanded,  and,  especially, 
the  changes  so  rapidly  coming  over  the  different  classes. 
Neither  the  original    thirteen,  in     1844,  nor    the    members 
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who  in  185 1  voted  that,  "two  hundred  were  a  preferable 
maximum  of  inmates  to  be  treated  in  one  building," 
could  have  imagined  the  present  number  of  insane,  in 
and  out  of  hospitals,  or  that  its  rapid  increase  would,  in  a 
single  year  (1844),  add  more  than  two  hundred  to  their 
number  in    the  single  State  of  Massachusetts. 

My  proposition  at  the  Pittsburg  meeting  in  1865, 
seemed  to  fall  lifeless  from  the  animated  discussion  which 
it  had  excited;  but  the  radical  principle  it  contained,  like 
good  seed  sown  by  more  than  one  hand  and  in  good 
ground,  has,  after  twenty  years  of  gradual  and  persistent 
development,  come  forward  with  better  promise  of  accept- 
ance in  the  future. 

Here,  fairly  to  myself,  I  may  recall  some  of  those 
events  in  my  earlier  professional  life,  which  led  me  to 
determined  opinions  in  regard  to  the  necessities  of  the 
insane. 

Early  in  1833,  shortly  after  I  had  commenced  the 
practice  of  medicine  in  Worcester,  Mass.,  I  made  a  call 
simply  of  professional  courtesy  on  Dr.  Woodward,  who 
had  been  lately  appointed  superintendent  of  the  newly- 
erected  State  Lunatic  Hospital.  While  standing  with  him 
in  the  entrance  hall,  a  party  of  his  patients,  "crazy  men" 
(then  a  sadly  strange  sight  to  me),  passed  in  from  a  walk. 
The  Doctor  stopped  them  to  give  an  order  to  their 
attendant,  and  my  attention  was  especially  drawn  to  the 
pitiable  appearance  of  the  laggard  of  the  group.  Feeble 
and  emaciated,  he  seemed  to  be  a  hopeless  remainder  of 
a  man.  The  Doctor  told  me  he  was  a  young  Welshman, 
Llewelyn  by  name,  as  I  well  remember,  who  had  come  to 
this  country  "  to  pick  up  gold  in  our  streets."  Unable 
to  find  work  or  wages,  hearing  sad  news  from  his  home, 
in  Wales,  through  homesickness  he  had  sunk  into  the 
deepest  melancholy.  "  Poor  fellow,"  I  said,  "  his  is  an 
utterly  hopeless  case."  "  By  no  means,"  answered  Dr. 
Woodward,  "  But  I  mean  him,"  pointing  to  Llewellyn,"  he 
cannot  recover!"  "I  confidently  expect  he  will,"  replied 
Dr.  W.     "May  I  see  your  treatment?"  I  asked.     "Every 
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day,  if  you  wish,"  was  the  Doctor's  reply.  For  weeks 
following  I  saw  him,  if  not  every  day,  very  frequently. 
On  my  return  home  I  said,  to  a  friend,  "  In  my  course 
of  lectures  in  the  Harvard  Medical  School,  in  my  grad- 
uate and  post-graduate  courses  in  Philadelphia,  I  heard 
no  such  case  described.  In  a  library  fairly  well  stocked 
for  that  day  and  faithfully  consulted,  no  such  case  and 
treatment  was  given.  If  Llewellyn  can  be  cured  it  will 
be  next  to  a  revelation  in  medicine  to  me."  In  a  few 
weeks  he  came  down  to  my  office  to  bid  me  a  grateful 
good-bye,  etc.,  there  presenting  himself,  in  contrast  with 
my  first  interview,  a  rarely  good  specimen  of  a  healthy, 
vigorous  and  intelligent  young  man.  This  case  shaped 
the  future  of  my  professional  life.  For  years  afterwards 
I  was  a  frequent  visitor  to  the  hospital  and  a  somewhat 
careful  observer  in  the  wards,  to  all  of  which  Dr.  Wood- 
ward gave  me  free  access.  In  those  wards  I  saw  frequent 
illustrations  of  the  marvelous  results  of  the  moral  treat- 
ment of  the  insane — that  individualized  power,  which  the 
healthy,  intelligent,  enthusiastic  mind  holds  over  the 
"untuned  and  jarring  senses"  of  the  lunatic.  Then  a 
young  practitioner,  striving  to  win  public  confidence  and 
position,  I  found  that  I  gave  to  my  cases  of  typhus  fever, 
etc.,  no  more  frequent,  sharp,  and  kindly  treatment  than 
Dr.  Woodward  gave  to  his  cases  of  recent  insanity.  This, 
especially,  was  before  the  first  enlargement  of  the  Hos- 
pital by  the  addition  of  two  new  wings  which  Dr.  Wood- 
ward greatly  regretted,  being  confident  it  would  cripple 
his  system  of  treatment.  He  earnestly  advised  that  it 
should  be  as  an  "  annex "  erected  on  the  adjacent  farm 
land  of  the   Hospital. 

In  1839  I  was  elected  Resident  Medical  Officer  of  the 
Penal,  Charitable  and  Reformatory  Institutions,  and  super-\ 
intendent  of  the  newly  erected  Lunatic  Hospital,  of  the 
city  of  Boston.  Those  three  years'  superintendency  of  the 
Lunatic  Hospital  gave  me  the  desired  opportunity  of  ap- 
plying to  my  own  cases  of  insanity,  those  principles  of 
treatment  which  I  had    seen    applied    with    such    eminent 
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success  in  Dr.  Woodward's  wards,  a  success  which  I  have 
never  seen  surpassed,  if  equaled  ;  a  fascinating  illustration 
to  me,  of  the  merciful  advances  in  these  later  days  from 
the  ignorance  and  cruel  barbarism  in  the  "  mad  houses " 
of  "ye  olden  times,"  when,  in  the  language  of  an  old 
Scotch  writer:  "The  better  sort  of  ye  mad  people  were 
given  to  the  care  of  the  chirurgeon,  the  baser  sort,  to 
the  taming  of  the  scourge  !" 

I  trust  it  will  not  seem  unduly  egotistical  if  I  here 
quote  the  testimony  of  the  high  and  unbiased  authority 
of  some  of  the  results  of  these  years,  as  it  bears  directly 
on  the  principles  I  am  advocating :  The  North  American 
Reviezu,  for  January,  1843,  has  an  article  on  "Insanity  in 
Massachusetts."  The  writer  says,  "  we  select  for  descrip- 
tion the  Boston  Lunatic  Hospital  in  1842.  Its  patients  are 
wholly  of  the  pauper  class.  Its  inmates  are  of  the  worst 
and  most  hopeless  class  of  cases.  They  are  the  raving 
madman  and  the  gibbering  idiot,  whom,  in  the  language 
of  the  inspectors  of  prisons,  hospitals,  etc.,  for  Suffolk 
County,  we  had  formerly  seen  tearing  their  clothes 
amid  cold,  lacerating  their  bodies,  contracting  most 
filthy  habits,  without  self-control,  unable  to  restrain 
the  worst  feelings,  endeavoring  to  injure  those  who 
approached  them,  giving  vent  to  their  irritation  in  the 
most  passionate,  profane  and  filthy  language,  fearing 
and  feared,  hating  and  almost  hated.  Now  they  are  all 
neatly  clad  by  day  and  comfortably  lodged  in  separate 
rooms  by  night.  They  walk  quietly  with  self-respect  along 
their  spacious  and  airy  halls,  or  sit  in  listening  groups 
around  the  daily  paper,  or  they  dig  in  the  garden,  or 
handle  edged  tools,  or  stroll  around  the  neighborhood 
with  kind  and  careful  attendants.  They  attend  daily 
and  reverently  upon  religious  exercises  and  make  glad 
music  with  their  united  voices.  Such  is  the  condition  of  the 
insane  of  the  city  of  Boston ;  and  although  but  twenty- 
eight  out  of  one  hundred  and  seventy-one  have  been  cured, 
and  the  rest  will  probably  wear  out  their  lives  in  hopeless 
insanity,  yet  tb   r-"  is  a  melancholy  pleasure   in  witnessing 
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the  great  amount  of  animal  happiness  they  enjoy,  in 
seeing  the  kind  regard  paid  to  prostrate  humanity,  the 
respect  shown  to  the  deserted  temple  of  reason.  It  is 
only  as  it  were  twining  fresh  flowers  on  the  graves  of  the 
dead ;  still  it  is  a  grateful  sight  to  the  humane,  and  a 
more  certain  indication  of  high  civilization,  than  the  most 
refined  taste  in  literature  and  the  arts,  or  the  most  fas- 
tidious of  social  etiquette." 

One  of  these  patients  came  into  the  hospital  out  of 
an  iron  cage  which  I  was  told  she  had  inhabited  more 
than  a  year,  and  several  others  out  of  veritable  Barnum's 
menagerie  wooden  cages.  All  these  were  females.  Freed 
from  restraint  and  seclusion,  soon  after  admission,  they 
were  all  readily  won  over  to  decent  and  orderly  lives. 
Before  long  all  of  them  were  occasional  visitors  in  our 
own  family  parlor.  I  trust  these  details  will  not  be  con- 
sidered outside  of  good-keeping,  as  they  seem  to  me  to 
be  but  fairly  descriptive  of  the  natural  outgrowth  of  due 
sympathy  with  the  insane,  as.  instructed  and  fortified  by 
the  teachings  and  examples  of  Dr.  Woodward  and  others. 

On  my  election,  early  in  1843,  to  the  superintendency 
of  the  Connecticut  Retreat  for  the  Insane,  I  found  that  the 
directors  had  most  charitably  voted  to  admit,  and  at  very 
low  rates,  many  of  the  pauper  and  chronic  insane  from 
the  alms-houses  of  the  State.  In  these,  the  earlier  days 
of  my  Retreat  life,  when  our  crowded  wards  crippled  my 
means  of  classification,  a  quiet  and  apparently  inoffensive 
case  of  dementia  was  necessarily  located  in  one  of  the 
better  wards;  the  poor  man  would  sit  silent  all  day  in  a 
dreamy,  stupid  state,  his  only  token  of  active  life,  the 
constant  twirling  of  his  thumbs.  A  refined  and  intelligent 
gentleman  on  the  same  hall,  who  was  recovering  fron; 
the  results  of  an  overworked  brain,  came  to  me  one  day, 
exclaiming  with  no  little  agitation,  "  Doctor,  I  must  go 
home  !  "  I  remonstrated,  urging  his  rarely  good  prospects 
of  a  speedy  recovery.  "Why  should  you  go?"  I  asked. 
"  Because,"  said  he,  "  this  continued  rainy  weather  has 
kept  me  in  doors  for  a  fortnight.     I  am  in   your  way,  in 
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your  business  rooms.  I  have  worn  out  the  hospitality  of 
Mrs.  Butler,  up  there,  seeing  that  poor  old  fellow  twirling 
his  thumbs  hour  after  hour  !  day  after  day !  I  can't  stand 
it!  D — n  it,  I  shall  be  just  like  him!"  My  continued 
experience  ever  afterwards  strengthened  my  convictions 
of  the  expediency  and  indeed,  humanity  of  the  segrega- 
tion of  the  chronic  insane  from  the  recent  and  hopefully 
curable  cases.  I  was  compelled  by  this  conviction  to 
present  this  question  to  the  consideration  of  the  Associa- 
tion at  the  meeting  at  Pittsburg,  in   1865. 

Individualized  treatment  is  called  for  in  insanity  as 
imperatively  as  in  the  case  of  acute  forms  of  other  phy- 
sical disease.  The  form  of  treatment  is  different  according 
as  the  practitioner  is  hopefully  working  for  a  cure  in  an 
acute  case,  or  as  in  some  chronic  case  of  long  standing, 
he  is  simply  administering  palliation  and  general  care. 
The  first  requires  his  personal  and .  persistent  attention, 
the  second  may  be  treated  in  a  general  way  and  may  be 
committed  to  others. 

I  believe  strictly  recent  insanity  in  very  many  cases, 
is  radically  curable  under  the  prompt,  persistent  and 
united  use  of  medical  and  moral  means.  These,  to  be 
efficient,  demand  individualized  application,  i.  e.,  that 
same,  immediate,  close  and  sharp  personal  service  which 
the  successful  general  practititioner  necessarily  gives  to 
the  early  stages  of  typhus,  diphtheria,  cholera,  etc.  This 
power,  essential  to  the  largest  success,  is  limited,  as  in 
all  individual  efforts,  by  number.  Applicable  to  the  few, 
it  cannot  be  extended  to  the  many.  While  here  and 
there  it  may  reach  one  in  a  crowd,  the  general  result 
proves  the  limitation.  In  addition  to  professional  skill 
the  largest  success  of  individualism  demands  that  com- 
bination of  those  innate,  inherent  qualities  of  "  courage, 
kindness  and  patience"  which  the  Edinhirgh  Review,  in 
April,  1814,  attributed  to  William  Tuke  as  the  secret  of 
his  success  in  the  Retreat  for  the  Insane  in  York,  a 
"success"  which  remains  to  this  day,  our  highest  instruc- 
tion !     As  no  two  cases    of    insanity    or    physical    disease 
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are,  in  all  cases  and  effect,  precisely  alike,  the  peculi- 
arities of  each  will  of  course  demand  special  consideration. 
Dr.  Conolly,  in  his  admirable  essay  on  the  "  Indi- 
cations of  Insanity,"  speaking  of  the  duties  of  medical 
men,  says  (page  428) : 

To  superintend  with  care  and  without  offending;  to  control  with- 
out severity,  and  to  indulge  without  weakness;  to  attract  without 
fatiguing  the  attention  ;  to  revive  the  memory  without  reviving  memo- 
rials of  affliction ;  to  touch  the  imagination  but  not  too  sensibly;  to 
encourage  at  favorable  moments  to  such  comparisons  as  may  triumph 
over  retreating  delusions,  is  a  task  too  delicate,  too  sacred,  I  might  say, 
to  be  entrusted  to  common  hands.  It  is  a  power  which  cannot  be  dele- 
gated. 

The  best  definition  of  the  alleged  power  of  individu- 
alism to  charm  down  insanity  is  that  given  by  Emerson 
as,  "  The  power  behind  the  eye." 

The  chapel,*  the  amusement  hall,  the  social  circle  inside 
and  the  social  circle  outside  of  hospital  wards  have,  in 
my  experience,  proved  potent  remedial  agencies.  Under 
such  influences  I  have  frequently  detected  the  first  indi- 
cations of  recovery.  It  seems  self-evident  to  me  that 
these  details  of  moral  treatment  can  be  most  successfully 
applied  only  in  a  hospital  of  the  originally  assumed  "  best 
number"  of  two  hundred  inmates.  Here  can  be  most 
easily  developed  those  social  influences  which  have  such 
special  power  over  diseases  of  the  brain  and  nervous 
system.  In  such  comparatively  secluded  lives  the  nat- 
ural cravings  for  sympathy  and  companionship,  most 
readily  attract  those  genial  afiinities  which  lead  to  the 
formation  of  little  homelike  circles  of  newly  found  friends. 

The    happiest    results     can     often     be    traced     from    such 

V — 

•■'Though  It  is  the  first  time  for  years  that  many  of  our  inmates  had  been  illus 
recognized  as  members  of  the  human  family,  their  fixed  attention  and  serious  de- 
portment is  a  pleasant  illustration  of  the  adaptation  of  the  Got  pel  to  'all  sorts  and 
conditions  of  men.'  The  utility  ol  their  inlluences  should  be  undoubted.  No  one 
can  look  upon  our  household  assembled  lor  the  instruction  of  the  Sabbath,  or  for  the 
family  worship  of  the  evening,  and  see  them  there  as  one  family  rise  up  silently  and 
reverently  to  pray  to  'Our  Father  In  Heaven,'  without  realizing  that  some  feel  the 
solemnity  of  the  act,  without  being  convinced  that  a  chord  may  be  struck,  whose 
ultimate  vibration  may  awaken  some  recollection  of  early  life  and  bring  back  upon 
the  excited  and  bewildered  mind  some  calm  and  solemn  influences,  and  give  that  one 
moment  of  self-control,  in  which  the  first  link  in  the  chaia  of  diseased  associations 
may  be  brok'n."— Bos/on  Lunatic  Hospital  Report,  1840. 
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circles.  The  reaction  of  mind  upon  mind,  comparison 
and  discussion,  with  criticisms,  sometimes  happily  sharp 
they  may  be,  but  ever  kindly,  have  here  their  place. 
The  desponding  are  comforted  and  made  hopeful,  and 
the  excited  are  repressed  and  instructed  by  the  cordial 
and  kindly  comments  of  the  convalescent  and  experi- 
enced. If  all  these  desired  good  effects  do  not  imme- 
diately result,  they  certainly  remove  at  once  that 
greatest  evil  of  lunatic  hospitals — monotony.  Dr.  Tuke, 
in  his  admirable  "Illustrations  of  the  Influence  of  the 
Mind  Upon  the  Body,"  speaking  of  the  importance  of 
this  power  as  a  practical  remedy  in  disease,  quotes 
John    Hunter,    as   follows: 

There  is  not  a  natural  action  in  the  body,  whether  voluntary  or 
involuntary,  that  may  not  be  influenced  by  the  special  state  of  the  mind 
at  the  time. 

The  variety  of  ways  by  which  one  may  promote 
the  mterest  of  the  insane  happily  illustrates  the  many- 
sidedness  of  truth. 

The  same  appliances  that  tend  to  make  life  in  a  well- 
ordered  house  beautiful  and  happy  may  be  brought  to 
bear  upon  the  disordered  mind  ;  and  its  wanderings  and 
vagaries  be  arrested  by  putting  it  as  nearly  as  possible 
in  relations  like  those  of  private  secluded  home-life.  The 
great  caravansaries  we  call  hotels  are  not  homes,  neither 
do  the  immense  structures  we  build  as  hospitals,  however 
well  kept,  tend  to  promote  the  home  content,  and  to 
awaken  those  sweet  and  restorative  feelings  that  belong 
to  home  itself. 

"  How  clean  and  nice  this  room  is,"  said  a  director 
to  me,  one  day,  in  one  of  the  old,  rigidly  plain  halls, 
long  before  the  reconstruction,  "  Yes,"  I  answered,  "  the 
floor,  the  bed,  the  walls  are  white — if  not  white  as  snow 
— white  enough  to  chill  the  heart  of  the  delicate,  refined 
young  mother  who  is  to  occupy  it  to-day."  "  Why,  what 
better  would  you  have?"  he  asked.  "All  possible  home- 
like ornamentation,  neutral  tints,  pictures,  flowers,  etc., 
etc.;  everything  to  give  the  room  an  inviting  aspect,  and 
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not  painfully  to  remind  her  of  that  refined  and  home-felt 
room  in  which  she  has  left  her  infant  child."  Bearing; 
this  in  mind,  when  Mr.  Vaux,  the  architect,  came  up  from 
New  York  to  examine  the  Retreat  premises  as  to  its  recon- 
struction, he  asked  me,  "  What  would  you  have  me  do 
with  this  old  building?"  "Reconstruct  the  'Lunatic 
Hospital '  thoroughly,  and  develop  the  '  Home '  for  the 
nervous  and  insane,"  was  my  answer.  The  result  was  a 
success. 

In  one  of  my  earlier  reports  of  the  Retreat  I  stated 
that  of  one  hundred  and  eighty-seven  female  patients 
last  admitted,  thirty-four  per  cent,  were  wives  of  farmers 
and  mechanics — an  undue  proportion  of  these  classes  in 
the  State.  Many  were  young  women,  leaving  nursing: 
children  at  home.  In  these  cases  it  had  naturally  followed 
from  the  sequences  of  child-bearing  and  child-nursing; 
the  too  frequent  entire  absence  of  all  or  of  only  the  brief 
week's  service  of  the  "monthly  nurse;"  the  accumulation 
of  household  duties  and  drudgeries ;  narrow  and  near- 
sighted economies,  and  absence  of  needed  relief  of  change 
and  recreation  ;  that  the  exhausted  wife  lost,  in  due  time 
and  course,  her  appetitite,  sleep  and  general  strength,  and 
consequently  her  self-control,  and  was  compelled  to  seek 
the  recovery  of  all  in  the  Retreat.  The  very  large 
majority  of  these  cases  were  returned  to  their  families  in 
good  physical  and  mental  health ;  the  avoidable  causes  of 
their  insanity  frankly  and  plainly  explained  to  them  and 
to  their  friends,  with  instructions  for  their  future  avoid- 
ance. While  remedying  the  marked  physical  disorvders 
and  debilities  which,  almost  without  exception,  W^re 
found  to  exist,  I  patiently  sought  to  gain  the  confidence 
of  each  one  by  the  persistent  use  of  individualized,  moral, 
as  well  as  remedial,  treatment,  gradually  winning  their 
sincere  trust  by  sympathy  with  their  condition,  seeking  to 
relieve  it  by  pleasant  and  varied  occupation,  recreation 
and  amusement,  all  evidently  for  the  one  result  of  pro- 
moling  their  restoration  to  health  and  home  duties. 
From  this  confidence  there  naturally  came  out  to  me  the 
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simply  told  stories  of  home,  cause  and  effect — stories 
that  were  of  lives  more  patient,  unselfish,  devoted,  and 
oftentimes  tragic  than  any  novelist,  but  one,*  has  ever 
portrayed.  I  could  fill  page  after  page  with  these 
pathetic  illustrations  of  the  causes  of  insanity.  I  often 
found  that  the  instructions  given  to  these  patients,  when 
discharged,  and  to  their  friends,  prevented  the  recurrence 
of  their  insanity.  The  experience  of  both  parties, 
together  with  the  earnestness  with  which  they  urged 
others  similarly  afflicted  to  trust  themselves  to  its  cura- 
tive influences,  with  the  frequent  tokens  of  their  grateful 
remembrance  of  benefits  conferred,  did  much  to  dispel 
the  too  common,  yet  causeless,  dread  of  the  Retreat. 

If  circumstances,  in  despite  of  experience  and  instruc- 
tion, compelled  them  to  be  again  exposed  to  the  same 
malignant  influences,  would  the  consequent  relapse  and 
readmission  to  the  Retreat  invalidate  the  first  record  of 
"Discharged  Recovered?" 

A  healthy  young  fisherman,  by  needless  and  repeated 
exposures  in  the  Cove,  inducing  an  attack  of  acute 
rheumatism,  "  hereditary  "  in  his  family,  is  admitted  to  the 
Hartford  Hospital.  He  is  successfully  treated,  and  in 
due  time  discharged  recovered.  If,  in  two  or  three  years 
afterwards,  disregarding  experience  and  professional 
advice,  he  repeats  the  exposures,  induces  a  return  of 
rheumatism,  is  again  admitted,  and  again  discharged 
recovered,  does  the  last  record  annul  the  primary  one  of 
recovery  ?  and  if  not,  why  should  not  the  same  law  of 
reported  results,  valid  at  the  Hospital,  obtain  across  the 
street,  at  the  Retreat  for  the  Insane  ? 

An  eminent  writer  (Huxley)  points  out  that — 

In  the  present  rapid  growth  of  the  minutest  branches  of  naost  of 
the  sciences,  and  the  consequent  tendency  to  narrowness  which  this 
diminishing  scale  of  research  seems  likely  to  invoke,  all  men  of  science 
should  be  primarily  so  educated  as  to  secure  breadth  of  scientilic  educa- 
tion without  superficiality  of  knowledge,  as  the  best  security  against 
the  natural  danger  of  drifting  into  narrow  specialties. 

In  view  of  the  largely  increasing  varieties  of  disorders 

•Hose  Terry  Cooke. 
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from  which  insanity  may  originate,  and  of  the  many  new 
remedies,  in  addition  to  the  better  knowledge  of  the 
old,  which  come  to  the  aid  of  medicine  in  the  progress- 
ing art  of  preserving  and  restoring  health — the  broader 
Teachings  of  prophylactic  and  therapeutic  agencies — the 
practical  alienist  should  possess  not  only  a  readily  avail- 
able knowledge  of  all  this,  but  keep  a  careful  watch  over 
the  possibilities  of  the  future.  The  comparison  of  the 
Dispensary  (or  "  Bigelow's  Sequel,")  at  the  date  of  my 
graduation,  in  1828,  with  that  of  to-day,  naturally  sug- 
gest the  possible  future  of  some  of  the  one  hundred 
thousand  weeds  "  whose  virtues,"  Emerson  says,  "  are  yet 
to  be  discovered."  Certainly  most,  if  not  all,  the  original 
thirteen  members  of  the  Association,  had  a  large  experi- 
ence in  general  practice  before  assuming  special  charge 
of  the  insane. 

Dr.  Parkes  says :  "  Hygiene  aims  at  rendering  growth 
more  perfect,  decay  less  rapid,  life  more  vigorous,  death 
more  remote."  The  acceptance  of  this  art  or  science  of 
preserving  health  has  within  the  past  thirty  years  added 
nearly  four  years  to  the  average  life  of  the  men  and 
women  in  England.  The  humane  and  scientific  researches 
of  Dr.  Bowditch,  of  Boston,  have  largely  limited  the  rav- 
ages of  consumption  in  New  England.  The  establishment 
of  thirty-one  State  Boards  of  Health  in  the  United  States, 
since  that  of  Massachusetts,  in  1869,  and  the  increasing 
acceptance  of  the  vital  necessities  of  sanitary  reform,  all 
lead  us  to  hope  that  ere  long  consumption,  malaria  and 
insanity,  with  many  other  formidable  enemies  of  health 
and  life,  may  be  met  by  some  new  antagonistic  power. 

In  measuring  our  means  of  arresting  insanity  we  must 
accept  the  science  of  prevention  as  a  higher  power  than 
the  science  of  remedy,  a  power  to  be  looked  for  outside 
the  wards  of  a  hospital.  "  True  medicine,"  says  Dr. 
Richardson,  "  now  stands  boldly  forth  to  declare  the 
higher  philosophy — the  prevention  of  disease."  "  Our 
art,"  says  Dr.  Bowditch,  "looks  still  higher,  to  the  pre- 
vention   as    well    as    the    cure    of    disease."      Prevention 
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justly  takes  precedence.  Very  many  of  the  ordinary 
causes  of  insanity  may  be  easily  avoided,  and,  if  need- 
lessly induced,  may  be  readily  overcome.  They  are  the 
natural  outgrowth  of  heedless  or  ignorant  violation  of 
well-established  laws  of  hygiene — laws  that  should  be 
intelligently  taught  in  every  common  school  in  the  land. 
There  are  other  causes  of  far  graver  import  than  they  at 
first  suggest,  where  prevention  demands  that  the  earliest 
symptoms  should  be  promptly  recognized  and  efficiently 
treated.     Dr.  Tuke  says: 

The  prevention  of  disease  is  tlie  first  and  most  earnest  intention 
of  medical  science  in  all  its  departments.  The  prevention  of  mental 
disease  is  clearly  within  the  scope  of  the  physician's  highest  aim. 

He  further  says : 

No  medical  forethought  can  prevent  the  occurrence  of  insanity 
from  accidental  causes,  but  a  vast  proportion  of  the  insane  become  so 
in  consequence  of  physical  conditions  of  life  and  modes  of  living, 
which  lead  to  the  result  as  certainly  as  unsanitary  conditions  of  physical 
life  lead  to  typhoid  fever  or  tuberculosis.  It  is  in  such  cases  that  a 
prophylaxis  can  sometimes  be  established.  Moral  treatment  is  the  true 
prophylaxis.  If  the  most  favorable  instances  of  these  ailing  minds  are 
brought  under  the  influence  of  strong  and  healthy  minds,  the  fearful 
heritage  mtiy  oftentimes  be  avoided. 

Dr.  Conolly  dwells  at  length  upon  the  effects  he 
has  witnessed  from  the  "  individualized  treatment  " — the 
influence  of  a  sane,  addressed  to  an  insane  mind. 

In  the  application  of  moral  treatment  it  is  of  vital 
importance  so  carefully  to  scrutinize  the  environment  of 
each  patient  as  to  avoid  as  far  as  possible  all  depressing 
or  exciting  influences.  All  accept  the  axiom  that  cheer- 
fulness and  sympathy  in  any  sick-room  promote  the  best 
working  of  remedies,  in  the  wards  of  a  lunatic  hospital, 
remedies  avail  little  without  their  cooperation.  I  have 
found  few  things  more  depressing  and  harmful  to  the 
recent  and  hopefully  curable  cases  of  insanity,  than  even 
the  sight,  and  much  more,  the  association  with  the 
demented  and  hopeless.  To  such  cases  (excluding  the 
few  the  severity  of  whose  disorder  prevents  any  realiza- 
tion    of     their     condition),     finding     themselves     in     the 
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bewilderment  of  such  surroundings,  their  natural  con- 
clusion is:  "I  am  one  of  a  hopeless  crowd;  what  better 
chance  can  I  have  of  recovery?"  The  number  of  patients 
in  some  of  our  State  hospitals  exceeds  the  population  of 
more  than  each  one  of  forty  of  the  towns  of  the  State 
of  Connecticut.  In  several  the  recent  case  on  admission 
becomes  the  legally  committed  citizen  of  a  community 
whose  annual  official  report  records  more  discharges  by 
death  than  by  recovery  from  insanity.  Classified,  however, 
carefully,  as  the  multitude  may  be,  the  different  individuals 
must  come  frequently  in  contact  in  the  chapel,  and  in  the 
means  of  their  recreation  and  amusement.  With  such 
immediate  surroundings  the  recent  case  can  hardly  look 
from  his  window  or  step  out  of  his  door  without  seeing 
or  hearing  some  hopeless  victim  of  a  disease  from  which 
he  has  fainting  hopes  of  his  own  recovery.  Reason 
as  you  may  with  him,  for  the  present  time,  at  least, 
the  "twirling  thumbs"  will  beat  down  your  sanitary 
arguments. 

We  believe  that  absolute  segregation*  is  possible,  and 
is  consistent  with  a  large  economy  in  construction  and  in 
current  expenses.  The  telegraph,  the  telephone  and  the 
tramway  may  bring  the  annex  of  the  main  hospital 
sufficiently  near,  so  that  out  of  sight  and  out  of  hearing, 
at  the  distance,  more  or  less,  of  a  mile,  these  apparently 
separate  institutions  are  within  easy  reach  of  the  sharp 
supervision  of  the  chief  superintendent.  Again,  the 
query  may  be  raised  whether,  in  the  continued  growthx 
of  very  large  institutions,  there  may  not  be  developed  in 
the  future  a  school  of  hospital  specialists,  simply  execu- 
tive officers,  skilled  in  economic  management  and  train- 
ing, instead  of  broad,  earnestly-sympathetic  and  versatile 
physicians  of  large  experience,  through  study  of  individual 
cases. 

Our    position    is    amply  confirmed    by    authorities  who 

*  We  are  largely  indebted  to  Dr.  Dewey,  of  Kaukakee,  III.,  for  a  most  timely 
article  in  the  Aliknist  and  Neurologist  of  .January,  )8S4,  givinfr  an  exposition 
of  tlie  rise  and  progress  of  ilieseparaie  systems  of  '  ■  Congregate  "  and  ' '  Segregate  " 
buildings  for  the  insane,  i.  e.,  the  connection  or  separation  of  thedifferent  classes. 
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■have  the  right  to  speak  and  to  be  heard.  At  the  meeting 
of  the  International  Medical  Congress  in  Philadelphia,  in 
1876,  Dr.  Ray  said: 

As  the  result  of  my  own  observation  and  experience  1  am  con- 
vinced tliat  four  hospitals  of  three  hundred  patients  each  can  be  both 
built  and  maintained  at  a  less  cost  than  one  of  twelve  hundred  patients, 
equal  provision  being  made  in  both  cases  for  the  kind  of  care  to  which 
the  insane,  even  in  the  lowest  grades  of  the  disease,  are  entitled. 

Again   he  says : 

I  doubt  whether  it  is  possible  to  have  in  these  mammoth  estab- 
lishments certain  qualities  of  administration  indispensable  to  their 
highest  purposes.  The  animating  spirit,  the  close,  thorough  super- 
vision, inspiring,  guiding,  correcting  every  movement,  and  essential  to 
our  highest  ideas  of  hospital  management,  will  be  but  feebly  maintained 
under  such  conditions.  The  patient  is  but  an  atom  in  the  great  mass 
•around  him,  losing  the  attributes  of  humanity,  sane  and  insane,  in  the 
technical  character  of  patients. 

At  the  same  meeting  Dr.  Kirkbride  said  : 

Jt  is  fully  shown  by  reliable  statistics,  as  I  believe,  that  the  people 
■of  the  State  will  derive  more  benefit  from  several  small  hospitals  in 
diffeient  parts  of  the  State  than  from  one  large  one  at  a  central  point. 
And  I  think  it  will  also  be  found  that  the  former  can  be  provided  with 
•quite  as  small  an  expenditure  of  money,  and  could  be  carried  on  at  no 
greaer  cost  per  patient.  *  *  *  *  There  is  one  advantage 
in  these  smaller  hospitals  I  cannot  avoid  referring  to,  and  that  is  the 
personal  intercourse  which  a  superintendent  is  able  to  give  to  his  patients 
when  their  number  is  not  so  great  as  to  prevent  his  paying  daily,  or 
very  nearly  daily,  visits  to  each.  I  believe  this  to  be  one  of  the  most 
Important  of  all  his  duties,  and  one  which,  certainly,  if  he  is  rightly 
■constituted  for  his  position,  no  one.  can  do  for  him. 

Dr.  E.  C.  Seguin,  of  New  York,  in  a  letter  to  a  mem- 
ber of  our  Legislature,   1880,  says: 

The  vast  majority  of  the  insane  are  afflicted  with  chronic  and 
incurable  disease.  They  need  only  humane  treatment,  the  largest 
possible  amount  of  personal  liberty,  plenty  of  occupation,  some  amuse- 
ment, the  plainest  quarters,  and  the  simplest  diet  consistent  with  the 
•demands  of  modern  hygiene.  They  do  not  require  the  attention  of  as 
high  a  grade  of  medical  talent  or  as  numerous  and  skilled  attendants 
as  do  acute  cases.  They  can,  I  believe,  be  well  taken  care  of  at  a 
■comparatively  small  cost.  It  seems  a  reckless  waste  of  money  to  build 
palatial  hospitals  to  be  filled  with  incurables.  *  *  *  The  curable 
insane  need  the  highest  medical  skill  which  a  large  salary  can  attract; 
a  much  larger  number  proportionately  of  assistant  physicians  selected 
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by  severe  examination ;  many  real  nurses,  not  mere  attendants  or 
guardians.  They  require  the  best  food,  with  the  liberal  use  of  costly 
medicine,  etc.  It  is  economical  and  humane  to  spend  money  freely  in 
order  to  facilitate  recovery. 

An  intimate  knowledge  of  the  condition  of  the  insane 
for  more  than  half  a  century  has  given  me  an  increasing 
sympathy  for  them  as  the  most  grievously  afflicted  of  the 
human  family.  Both  my  experience  and  observation  since 
the  meeting  of  the  Association  in  1844  have  convinced 
me  that  the  great  and  unexpected  changes  in  their  num- 
bers and  relative  condition  demand  some  modification  of 
the  original  propositions.  That  which  gave  two  hundred 
as  the  preferable  maximum  of  patients  to  be  treated  in 
one  building,  may  again  be  as  wisely  accepted  in  con- 
nection with  a  new  classification. 

In  conclusion,  let  me  quote  from  Dr.  Ray,  one  known 
to  us  all,  and  best  esteemed  and  honored  by  those  who 
knew  him  best,  and  who,  in  his  description  of  the  "  Good 
Superintendent,"  has  given  us  a  most  happy  photograph 
of  his  own  hospital  life  : 

The  ''  Good  Superintendent  "  constantly  striveth  to  learn  what  is 
passing  in  the  mind  of  his  patient,  by  conversation  and  inquiry  of  those 
who  see  him  in  his  unguarded  moments.  He  also  maketh  diligent  in- 
quiry respecting  the  bodily  and  mental  traits  of  his  kindred,  knowing 
full  well  that  the  sulferer  is  generally  more  beholden  to  them  than  to 
himself,  for  the  evil  that  has  fallen  upon  him.  He  endeavoreth  so  to 
limit  the  number  committed  to  his  care  as  to  obtain  a  personal  knowl- 
edge of  everj  wandering  spirit  in  his  keeping.  He  boasteth  not  of  the 
multitudes  borne  on  his  register,  but  rather,  if  he  boasteth  at  a^^l,  of  the 
many  whose  experience  he  has  discovered,  wh  se  needs  he  has  striven 
to  supply,  whose  moods,  fancies  and  impulses  he  has  steadily  watched- 
To  fix  his  hold  on  the  confidence  and  good-will  of  his  patients  he 
spareth  no  eflbrt.  though  it  may  consume  his  time  and  tax  his  patience 
or  encroach  seemingly  on  the  dignity  of  his  office.  A  formal  walk 
through  the  wards  and  the  ordering  of  a  few  drugs  compriseth  but  a 
small  part  of  his  means  of  restoring  the  troubled  mind.  To  prepare  for 
this  work  and  to  make  other  work  elfectual,  he  carefully  studieth  the 
mental  movements  of  his  patients.  He  never  grudgeth  the  moments 
spent  in  quiet,  familiar  intercourse  witli  them,  for  thereby  he  gaineth 
many  glimpses  of  their  inner  life  that  may  help  him  in  their  treatment. 
Among  them  are  matij'  sensible  to  manifestations  of  interest  and  good- 
will, and  the  good  physician  esteemeth  it  one  of  the  felicities  of  his  lot 
that  he  is  able  to  witness  their  healing  influence.    He  maketh  himself 
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the  center  of  their  system,  around  which  thej'  all  revolve,  being  held  in 
their  places  by  the  attraction  of  respect  and  confidence.  To  promote 
the  great  purpose  of  his  calling  he  availeth  himself  of  all  his  stores 
of  knowledge,  that  he  may  converse  with  his  patients  on  matters 
most  interesting  to  them,  and  thereby  establish  with  them  a  friendly 
relation.  The  unwelcome  communication  he  ever  tempereth  with  soft 
and  pleasant  words,  thereby  verifying  in  himself  that  saying  respecting 
a  worthy  of  old  that  he  made  a  flat  refusal  more  agreeable  than  others 
did  the  most  thorough  compliance. 

In  my  Report  of  the  Retreat  for  i860,  I  remarked 
that  over  three  thousand  cases  of  insanity  have  now  come 
under  my  direct  care  and  observation.  In  a  large  pro- 
portion of  those  cases  whose  history  I  could  obtain,  I 
have  found  that  the  remote  and  predisposing  causes  of 
insanity  could  be  plainly  traced  to  the  malign  influences 
of  childhood. 

In  this  connection  I  quoted  the  following  from  General 
Oliver's  Report  to  the  Massachusetts  Board  of  Education : 

While  we  abundantly  provide  for  the  thorough  training  of  the 
mind,  we  almost  wholly  neglect  the  training  of  the  body,  and  the  effect 
of  this  pressure  upon  the  intellect  without  corresponding  pressure  of 
the  body  is  that  the  latter  suffers,  and  by  degrees  the  feebleness  which 
is  generated  by  this  want  of  proper  physical  exercise  of  the  body  extends 
to  the  mind  ;  for  the  twain  are  in  incomprehensible  mystery  of  connec- 
tion and  each  is  participant  of  the  other's  strength  or  weakness.  So  then 
the  mind  becom-  s  less  vigorous  by  reason  of  the  fading  vigor  of  the 
body,  as  the  body  is  always  weakened  by  the  fading  powers  of  the 
mind,  and  each  gradually  participating  in  a  gradual  antagonism  to  the 
efforts  of  educators  and  the  efforts  at  self-education.  This  is  especially 
true  of  our  girls.  Our  boys  indulge  more  in  vigorous  and  active  exer- 
cises. Athletic  sports  are  full  of  interest  to  them,  and  into  them  they 
go  with  a  rush  and  a  relish  and  a  heartiness  of  fun  most  cheering  ta 
behold,  and  most  excellent  in  its  influence  upon  their  bodily  health. 
But  of  how  little  physical  exercise  do  our  girls  partake,  and  how  quick 
are  we  to  check  any  propensity  to  activity  in  play  and  to  any  romping^ 
gambols,  or  vigorous  recreation  on  their  part.  *  *  *  *  * 
I  venture  to  say  that  not  more  than  one  girl  in  ten  nowadays  enjoys 
real  sound,  rugged  health,  and  surely  that  is  a  very  unwelcome  state- 
ment about  those  who  are  expected  hereafter  to  be  h-lpmates  to  hus- 
bands and  mothers  of  children.     ****** 

In  an  admirable  article  upon  Insanity  and  Hospitals 
for  the  Insane,  prepared  for  the  National  Almanacs,  Dr, 
Earle  remarks  : 

That  it  is  not  the  regular  employments  of  mankind  which    are 
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the  most  prolific  causes  of  insanity.  It  is  ratlier  those  habits,  customs 
and  other  influences  which  minister  to  his  appetites,  stimulate  his  pas- 
sions and  most  powerfully  operate  upon  his  sentiments. 

Intemperance  of  all  kinds,  debaucherj^  self-abuse,  all  high  popular 
•excitements  whatever  may  be  the  subject,  these  excite  and  exhaust  the 
nervous  energy,  and  grief,  anxiety,  troubles,  difliculties  and  disappoint- 
ments greatly  depress  it.  To  these  influences  then  we  may  rightfully 
look  as  among  the  most  powerfully  exciting  causes  of  the  disorder  in 
question. 


In  the  thirty-ninth  of  the  Retreat's  reports  it  will  be 
seen  that  of  nine  thousand  four  hundred  and  seventy- 
three  cases,  as  given  by  Dr.  Earle,  being  the  total  of  all 
cases  admitted  in  four  prominent  hospitals  wherein  the 
causes  of  insanity  were  given,  seven  thousand  five  hundred 
and.  ninety-one,  or  four-fifths  of  the  whole,  were  the 
results  of  some  one  of  ten  causes,  all  of  which  were  such 
as  exhaust,  debilitate  or  depress  the  vital  or  nervous 
energies.  A  sensual  and  selfish,  or  idle  and  aimless  life, 
must  inevitably  act  as  a  predisposing  cause  to  the 
■development  of  one  or  more  of  these  causes.  In  a  large 
proportion  of  the  cases  which  have  come  into  my  care 
insanity  might  have  been  prevented  by  the  use  of  well- 
known  measures,  or  natural  and  right  development  of 
body  and  mind,  wise  aims  in  life  and  a  reasonable 
•exercise  of  self-control.  The  power  of  the  will  to  control 
the  insane  impulse  is  great,  but  its  power  to  effect  this 
result  must  be  trained  and  be  made  conscious  of  its 
supremacy.  The  question,  therefore,  how  shall  I  escape 
insanity?  is  one  capable  of  a  more  direct  and  explicit 
answer  than  many  parents  and  educators  of  youth  seem 
to  imagine. 

It  follows,  as  a  necessary  consequence,  that  whatever 
makes  us  better  or  wiser,  gives  us  more  correct  views  of 
our  duties  to  God  and  our  neighbor,  and  at  the  same 
time  gives  us  more  courage,  strength  and  willingness  to  do 
that  duty,  places  us  so  much  more  beyond  the  reach  of 
these  causes  of  insanity,  and  gives  us  also  the  greater 
ability  to  resist  successfully  the  attacks  of  this  disease 
when  induced  by  causes  beyond  our  control. 
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Insanity,  as  a  strictly  physical  disease,  comes  eminently 
within  the  range  of  preventive  medicine.  When  our  pro- 
posed and  thorough  system  of  State  sanitary  registration 
in  Connecticut  is  carried  out  (if  ever),  and  each  case  is 
reported  in  its  earlier  stages,  we  may  hope  to  attain  a 
more  accurate  knowledge  of  the  predisposing  and  exciting 
•causes  of  this  malady,  which  is  filling  our  lunatic  hospitals 
faster  than  we  do  or  can  build  them.  We  can  also  more 
efficiently  apply  the  means  of  prevention  and  remedy, 
when  we  can  better  measure  its  various  causes,  erroneous 
educational  and  social  influences,  neglect  of  family  training 
to  reverence  and  obedience,  sensational  reading,  evil  habits 
of  body  and  mind,  idle,  aimless,  or  sensual  life,  and  learn 
more  exactly,  as  we  shall  learn,  how  very  early  in  life  the 
predisposing  causes  of  insanity  are  implanted  in  the 
child. 

During  the  present  century,  no  greater  progress  has 
been  made  in  any  department  of  philanthropy  and 
science  than  in  the  direction  of  the  better  care  and 
treatment  of  the  insane.  A  greater  work  remains  to  be 
■done,  a  work  greater  than  cure  or  kindly  care — that 
of  prevention ;  a  work,  which  in  order  to  be  of  the 
highest  success,  must  reach  back  often  to  the  early  life, 
the    family,  the    nursery  and  the  school. 

The  question  before  us  to-day  is,  not  only  what 
can  the  State  do  for  the  chronic  insane,  but  the 
wiser  and  more  timely  question,  how  can  we  prevent 
insanity  ? 

The  neglect  of  physical  training,  and  the  imperfect 
physical  development  which  follows  from  this  neglect, 
were  strikingly  evident  in  many  of  my  female  patients. 
The  various  causes  which  were  reported  to  me  as  the 
sources  of  disease,  and  which  are  classified  in  the  tables 
under  the  head  of  "  ill-health,"  "  undue  mental  effort," 
"  grief,"  "  domestic  unhappiness,"  etc.,  could  very  fre- 
quently be  traced,  in  their  primary  influences,  to  the  one 
cause  of  a  want  of  physical  stamina.  We  press  the  train- 
ing of  the    mind,    by    all    possible  hours  of   study  in   and 
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out  of  school,  and  by  the  added  sthnulus  of  emulation, 
while  we  neglect  the  training  of  the  body,  in  disre- 
gard of  that  mysterious  but  absolute  law  of  sym- 
pathy, which  compels  the  debility  of  the  latter  to 
cripple  the  action  of  the  former.  In  the  same  line,  is 
the  prevention  of  excitement  so  happily  illustrated  in 
the  Northampton  Hospital  by  Dr.  Earle,  where  the 
busy  day  on  his  thoroughly  cultivated  farm,  followed 
by  a  quiet  night,  illustrates,  happily,  the  sanitary  results 
of  wisely  directed  occupation. 

Life  has  been  compared  to  a  line — that  of  birth,  the 
point  of  origin,  that  of  death,  the  point  of  termination, 
the  length  of  the  line  between  being  an  uncertain  quantity 
under  a  supposed  secret  and  inexorable  law,  over  which 
we  were  ignorantly  believed  to  have  no  control.  The 
history  of  the  human  race  has  ever  testified  to  the  inces- 
sant craving  of  the  heart  that  "  our  days  may  be  pro- 
longed in  the  land."  The  Science  of  Preventive  Medi- 
cine justifies  this  innate  desire  by  demonstrating  that  it 
possesses  the  power  to  give  a  longer  extension  and  a 
more  definite  and  certain  quantity  to  this  "line  of  life." 
We  are  told  that  the  days  of  our  years  are  three-score 
years  and  ten,"  and  that  if  we  are  deprived  of  the 
"residue  of  our  years,"  and  do  so  generally  fall  far  short 
of  that  attainment,  it  will  be  well  for  us  more  carefully 
to  regard  that  wonderfully  true  and  perfect  sanitary  c^e 
given  to  the  Jewish  nation  and  recorded  for  our  instruc- 
tion and  guidance  in  the  Holy  Scriptures,  and  remember 
through  their  obedience  to  those  hygienic  laws,  "  He 
increased  the  people  greatly,  and  made  them  stronger 
than  their  enemies,"  and  when  he  brought  them  forth 
out  of  the  land  of  Egypt,  "  there  was  not  one  feeble 
person  among  their  tribes."     Nor  one  insane ! 

In  many  of  the  insane  the  power  of  observation  is 
active  and  the  understanding  has  a  considerable  range  of 
exercise,  while  the  affections  exist  as  warmly  and  the 
sensibility  is  as  acute  as  in  a  state  of  perfect  mental 
health.     The  utmost  care  therefore,  should  be  taken  to  act 


The  Individualized  Treatment  of  the  Insane.         457 

on  what  remains  of  intellect,  wisely  to  direct  the  impaired 
faculties  of  the  understanding  and  at  the  same  time  to 
cherish  and  govern  the  affections  by  all  the  resources  of 
compassionate  protection. 

To  suppose  that  the  inmates  of  a  lunatic  asylum  must 
necessarily  be  in  a  state  of  continual  unhappiness  is  as 
erroneous  as  to  suppose  the  asylum  itself  a  place  only 
for  confinement  and  suffering.  There  is  a  wonderful 
diversity  in  the  manifestations  of  this  disease,  each  case 
having  its  peculiar  character;  the  melancholic,  who  sup- 
poses God  has  forsaken  him  for  time  and  eternity,  the 
excitable,  defying  all  law  but  his  own  sovereign  will, 
and  those,  who,  less  gravely  affected,  are  yet  unfitted  for 
the  duties  of  life  and  are  waiting,  with  more  or  less  of 
patience  and  resignation,  the  time  of  their  recovery. 

Now,  as  amusement  and  recreation  are  essential  to 
the  preservation  of  the  health  of  body  and  mind,  and  as 
their  genial  influence  is  fully  appreciated  by  us  during 
the  convalescence  from  an  ordinary  illness,  how  much  more 
sensitive  to  their  effect  must  be  those  who  are  suffering 
under  this  graver    disorder. 

While  to  the  insane,  all  their  delusions  are  as  real  as 
they  are,  in  truth,  imaginary,  none  but  those  who  are  in 
constant  converse  with  them  can  realize  how  material  is 
the  result  of  an  intimate  personal  intercourse.  I  daily 
saw  some  cloud  brightened,  some  terror  banished,  some 
wearisome  burden  lightened,  by  a  {^\v  words  of  advice, 
of  cheer,  of  consolation,  or  of  sympathy.  That  asylum 
for  the  insane  is  poorly  cared  for  where  the  wants  of  the 
body  are  alone  abundantly  supplied,  while  the  cravings 
of  the  heart  are  left  unappeased.  Far  better,  in  my  view, 
to  banish  all  other  remedies  from  the  wards  of  such  an 
asylum  than  to  leave  them  destitute  of  that  practical, 
personal  sympathy,  whose  hearty  sincerity  so  directly 
tends  to  the  larger  development  of  hopefulness  and  self- 
control. 

In  some  varieties  of  this  physical  disease  (insanity) 
some   articles  of  the    materia  ntedica   are,  in    my  opinion, 
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essential  to  speedy  or  to  permanent  cure ;  in  many  more, 
they  are  useful,  soothing,  pleasant  adjuvants ;  but  these 
moral  means  are  so  pleasant  in  the  using,  they  so  soothe 
the  heart  weary  with  long  waiting  for  health  and  home, 
banishing,  for  a  time,  at  least,  those  delusions  which 
make  the  worse  appear  the  better  reason.  I  claim  that 
both  of  these  remedies  are  essential  to  the  best  curative 
treatment. 

Amid  the  weary  hours  of  sad  or  fearful  imagining, 
music,  games,  all  social  or  intellectual  gatherings  and 
recreations,  excursions,  changes  of  scene  and  localities, 
art,  in  its  various  forms  of  beauty,  pictures,  engravings, 
statuary,  and,  above  all  other  things,  flowers — they  are 
ever  most  welcome. 

Dr.  Poole,  of  the  Montrose  Asylum,  says : 

After  the  obliteration  of  reason,  many  of  the  highest  feelings  of 
our  nature  remain,  to  which  a  successful  appeal  may  be  made,  and 
those  by  which  we  are  connected  with  a  higher  sphere  of  existence, 
admit  as  readily  of  being  awakened,  on  the  proper  object  being  pre- 
sented to  them,  as  the  ordinary  passions  under  which  the  lunatic  acts. 
Their  influence  is,  in  the  highest  degree,  consoling,  and  congenial  to 
the  return  of  mental  strength  and  serenity;  the  effects  in  each  indi- 
vidual are  probably  as  different  as  in  the  members  of  an  ordinary 
congregation. 

I    cannot  forbear    quoting    the^^^t^stimony    of  the    Rev. 

Dr.  Gallaudet,  for  many  years  chaplain  of  the  Retreat: 
* 
How  many  torpid  sensibilities  have  I  seen  awakened  to  respond  to 

the  impressions  of  the  fair,  the  beautiful  and  the  good  ;  how  many  con- 
sciences aroused  to  a  sense  of  the  right  and  the  wrong,  so  as  to  produce 
the  power  of  self-control  and  of  proper  conduct ;  how  many  slumber- 
ing domestic  and  social  affections  kindled  up  into  their  former  activity ; 
how  many  religious  despondencies,  sometimes  deepening  into  despair,, 
changed  into  the  serenity  of  Christian  hope ;  how  many  suicidal 
designs  forever  abandoned,  because  life  had  become  a  pleasure,  instead 
of  a  burden  too  heavy  to  be  borne  ;  how  many  prayers  revived  at  the 
altars  of  private  and  public  devotion  ;  how  many  kindly  charities  of  the 
soul  breathing  forth,  once  more,  in  deeds  of  self-denying  benevolence. 

Amid  the  vestiges  of  reason,  the  affections  and  the 
sensibilities  sometimes  exist  as  warmly  and  as  acute  as 
ever,  and,  in  many  cases,  the  same  high  and  ennobling 
results  may  be  attained   as    from  the  operation  of   similar 
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causes  upon  individuals  under  ordinary  circumstances. 
Leaving  out  of  the  estimate  all  other  results,  my  fifty 
years'  experience,  thirty-three  as  superintendent,  have 
confirmed  the  opinion,  early  expressed,  of  the  benefits  of 
this  influence  as  a  remedial  agent.  Any  deviation  from 
good  order  and  propriety,  during  chapel  service,  has  been 
no  more  frequent  than  interruptions  from  impatient  and 
undisciplined  children  during  "  meeting  "  in  the  country. 
(I  must  remark  that  it  is  self-evident  that  the  chaplain 
should  be  like  the  assistant  physician,  the  direct  appointee 
of  the  superintendent). 

In  a  brief  recapitulation  of  the  lines  of  thought  in 
general,  he  says : 

1.  Institutions  for  the  insane  were  at  first  only  founded  for  public 
relief,  and  without  the  idea  of  benefit  to  the  insane. 

2.  It  has  always  been  a  too  general  impression  that  the  insane  are 
essentially  diffeient  from  the  sane  in  everything,  instead  of  the  fact 
being  recognized  that  they  possess  natural  traits  and  activities,  which 
are.  however,  modified  through  the  agency  of  disease,  wrongly  directed 
or  held  in  abeyance;  and  this  mistake  has  been  very  mischievous  in  its 
efi'ects  upon  the  provision  for  them,  preventing  the  supply  of  a  natural 
ami  domestic  abode,  adapted  to  the  varying  severity  of  difl'erent  degrees 
and  kinds  of  insanity. 

3.  The  essential  difference  between  an  institution  for  the  insane  and 
all  other  institutions,  in  confining  and  controlling  those  \^ho  are  held 
as  prisoners  without  being  guilty  of  any  offence,  and  who  are  entitled 
to  the  utmost  privileges  and  consideration  of  their  wants,  without 
possessing  in  the  eye  of  the  law  or  in  the  exercise  of  reason,  the  ability 
to  enforce  tneir  claims,  was  long  overlooked,  but  has  come  to  be  more 
fully  appreciated. 

4.  Gradually  insanity  has  come  to  be  recognized  as  a  disease, 
hosp  tals  have  been  founded,  mainly  for  curative  treatment,  and  the 
congregate  asylum  has  been  developed,  admirable  for  its  purpose,  but 
not  adapted  for  universal  application  to  the  entire  body  of  the  insane. 

5.  Finally,  the  infinite  variations  among  the  insane,  in  the  manifold 
forms  of  the  disease  ;  in  the  degree  of  reason  and  self-control  possessed 
by  different  individuals  or  characterizing  different  groups  of  the  insane 
as  a  whole ;  in  the  various  classes  of  private  and  pauper,  criminal  and 
innocent,  epileptic,  inebriate,  etc.,  are  beginning  to  be  more  fully 
understood  by  the  public  and  the  medical  profession,  and  a  variety  is 
being  introduced  in  the  erection  of  buildings,  as  to  location  and  internal 
arrangement,  by  which  an  appropriate  environment  for  each  and  all 
is  sought  to  be  attained,  while,  at  the  same  time,  the  opinion  gainfr 
ground  that  the  domestic  or  '•  segregate,"  as  contrasted  with  the 
"  congregate "    or    institution    idea,    should    prevail     for     a     large 
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portion,  in  providing  for  them  economical  and  substantial  build- 
ings, with  as  much  of  the  house-like  and  home-like  character  as  in  each 
instance  the  fact  of  insanity  would  permit. 

We  have  here  one  of  the  many  good  evidences  that 
from  the  first  of  the  organization  of  the  Association,  its 
members  have  accepted  the  teachings  of  Dr.  Arnold, 
that,  "  Nothing  is  so  wrong  as  the  strain  to  keep  things 
fixed  when  the  whole  organization  of  law  and  order  is 
one  of  eternal  progress." 


MECONEUROPATHIA. 


r 

By  C.  H.  Hughes,  M.  D.,  St.  Louis. 

THE  long-continued  use  of  opium  or  its  salts  (in  any- 
considerable  quantity)  engenders  a  disorder  of  the 
nervous  system  which  is  entitled  to  distinctive  recognition. 
Its  sequence  is  as  much  a  pathological  entity  as  alcohol- 
ism, saturnism,  hysteria  or  chorea. 

Meconeuropathia  is  as  much  entitled  to  recognition  as 
that  well-known  disease,  epilepsia,  whose  clinical  features 
medical  science  has  so  much  better  portrayed  than  its 
distinctive  pathology. 

The  reputed  pathology  of  disease  is  subject  to  change, 
dependent  upon  the  modification  and  improvement  in 
method  of  study,  and  the  manner  in  which,  from  time  to 
time,  the  profession  views  the  revelations  of  science  as  to 
morbid  products  and  necroscopic  appearances,  and  their 
relation  to  the  pathological  processes  which  may  have 
preceded  or  followed  them.  Witness,  in  illustration,  the 
changing  and  changed  views  of  the  pathology  of  phthisis 
and  cholera,  which  just  now  are  generally  supposed  to 
have  but  little  to  do  with  the  nervous  system,  though 
the  state  of  the  nervous  system  has,  in  my  opinion,  very 
much  to  do  with  them,  notwithstanding  their  bacillian 
relations,  which,  though  generally  recognized,  are  yet  not 
definitely  settled. 

Whether  bacilli  make  these  diseases    or  these  diseases 

furnish    the    congenial  soil     for  the    bacilli,  is    sufficiently 

contested,  in    certain    quarters,    to  warrant    the    assertion, 

whatever    may  be    our  individual     opinion,  that    the    final 

pathological    relations  of    bacilli  to  phthisis  and     cholera, 

are  not    incontestibly  determined    and    universally  settled 

in    the  professional    mind.      Yet  we    accept    phthisis  pul- 

monalis  and  cholera  Asiatica  as  fiicts,  notwithstanding  we 

may  still  discuss  their  respective  pathology. 

[4G1] 
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The  writer  has  long  been  familiar  with  the  distinctive 
symptomatological  sequences  of  chronic  opium  poisoning 
of  the  nerve  centers,  having  had  abundant  opportunity  to 
see  the  neuro-psychic  phase  of  the  malady  during  his 
connection  with  the  asylum  for  the  insane,  at  Fulton,  Mo., 
as  superintendent  and  physician,  from  1866  to  1872,  and 
of  observing  them  since  the  latter  date  in  a  practice 
which  has  grown  sufficiently  neurological  to  occupy  the 
writer's  whole  time,  to  the  exclusion  of  other  diseases. 
He  has  deferred  the  present  communication  in  the  hope 
that  he  might  reach  a  more  satisfactory  conclusion  than 
that  'Jvhich  he  now  holds,  respecting  a  definite  pathology 
for  meconeuropathia. 

Under  the  title  of  chronic  meconism  he  has  discussed 
this  disease  heretofore  in  its  symptomatological  grouping, 
in  considering  its  treatment,  but  has  never  emphasized, 
as  he  does  now,  in  this  communication,  nor  has  anyone 
else  so  emphasized  the  fact,  that  the  long-continued  and 
uninterrupted  impressions  of  opium  upon  the  cerebro- 
spinal and  allied  ganglionic  system  engenders  a  state  of 
undoubted  neuratrophic  and  combined  specific  poison- 
impairment,  which  persists  a  long  time  after  the  abstrac- 
tion of  the  drug,  and  which  is  immediately  apparent  in 
its  intensest  form  upon  its  abrupt  withdrawal. 

This  condition  and  its  symptoms  are  to  be  differen- 
tiated from  the  symptomatology  of  the  direct  and  daily 
renewed  opium  stimulation,  which  marks  the  graver  con- 
dition and  its  symptoms,  while  the  patient's  blood  holds 
the  abnormal  excitant  in  solution  in  the  circulation. 

The  opium  habituate  maintains  a  semi-physiological 
condition  while  under  opium  influence.  It  is  only  when 
it  is  taken  away  from  him  that  the  true  and  pathological 
condition  of  his  psychical,  sensory  and  ganglionic  nervous 
systems,  especially,  become  apparent.  Remotely,  it  is  the 
poison  that  has  made  the  trouble.  Immediately,  it  is  the 
repetition  of  it  in  quantities  and  at  intervals  to  which  the 
abnormal  nerve  centers  have  become  accustomed,  that 
masks  the  real  malady  and  give  the  patients  relief. 
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It  is  of  the  utmost  importance,  in  practice,  that  we 
should  recognize  the  undoubted  fact  that  opium  habitu- 
ally taken  into  the  system  engenders  a  neurosis,  a  psycho- 
neurosis,  at  the  same  time  that  its  administration  palliates 
and  subdues  this  psycho-neurosis  for  a  very  long  time,  if 
given  in  gradually  augmented  doses. 

It  is  not  to  recent  poisoning  that  the  opium  neurosis  is 
•due,  but  to  a  slowly  brought  about  change,  which  persists 
long  after  the  opium  is  withdrawn,  if  the  patient  do  not 
perish  from  too  sudden  abstraction  of  the  drug,  and  blind 
and  unwarranted  reliance  in  a  vis  medicatrix  ?iattirce  (which 
is  not  present  in  these  cases)  for  self-rectification,  as  I  have 
known  to  occur  in  some  cases,  and  as  I  believe  occurs  in 
many  more  cases  than  are  recorded,  the  death  of  the 
patient  being  attributed  to  causes  which  are  supposed  to 
be  disconnected  from  the  meconophagism,  but  which  are 
really  the  result  of  it,  such  as  cardiac  paralysis,  neuralgia 
of  the  heart,  and  angina  pectoris,  so  called. 

Obersteiner,  a  German  physician,  advocates  abrupt 
withdrawal — a  practice,  which,  from  extensive  observation 
of  attempts  made  by  other  physicians  with  cases,  which 
have  come  into  my  hands,  and  from  desperate  self-at- 
tempts of  my  patients  to  quit  the  habit  of  opium  sud- 
denly and  from  a  knowledge  of  fatal  results  from  this 
practice — I  most  unqualifiedly  and  emphatically  condemn 
as  unscientific  and  cruel,  in  view  of  the  persisting  morbid 
sequelae  of  opium  addiction.  It  is  an  inhuman  and  bar- 
barous practice.  When  the  habit  is  of  recent  standing, 
the  quantity  taken  is  small  and  the  consequent  central 
nerve-impairment  so  slight  as  to  leave  the  nervous  sys- 
tem in  a  state  of  almost  physiological  recuperability,  of 
course  the  abrupt  weaning  process  may  then  be  considered, 
and  if  the  results  of  a  greatly  shattered  nervous  system 
do  not  appear  within  thirty-six  or  forty-eight  hours  (for 
some  patients  take  but  one  large  dose  of  ten  or  twenty 
grains  of  morphine  a  day  whose  impression  lasts  for 
twenty-four  hours),  it  may  be  tried  and  maintained. 

The     opium    neurosis    we    are    considering    is    not    an 
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intoxication  from  the  drug,  but  a  central  neurotic  change, 
brought  about  by  the  long  persisting  perversion  of  func- 
tion and  impairment  of  central  nervous  nutrition,  from  its 
persisting  presence  in  the  nutrient  pabulum  of  the  cir- 
culation. 

The  psychosis  of  opium  is  a  blended  intoxication  and 
chronic  poisoning  of  the  psychical  centers  of  the  brain ; 
other  symptoms  of  acute  opium  poisoning  are  es- 
sentially different,  being  mainly  a  profound  paralysis  of 
sensation  and  of  the  centers  of  involuntary  motion  espe- 
cially having  their  origin  in  the  medulla  and  upper  part  of 
the  spinal  cord — profound  narcosis,  lowered  respiratory 
movements,  etc.,  while  chronic  opium  poisoning,  or 
meconeuropathia,  is  characterized  by  repeated  nerve 
excitations,  in  which  the  nerve  centers,  not  being  com- 
pletely overcome,  a  kind  of  tolerance  is  established,, 
with  progressively  developing  abnormal  molecular  neural 
changes,  which  are  as  repeatedly  covered  up  and  masked 
by  the  renewed  doses,  till  some  sudden  deprivation  of 
the  drug  or  failure  to  appropriate  it,  reveals,  in  full  force, 
the  neural  mischief  which  has  been  gradually  done. 
Opium,  like  a  bank  default^t^both  makes  and  masks  the 
mischief  done,  which  may  be  kept  concealed  so  long 
as  he   stays  in  the  institution. 

In  former  communications  the  writer  has  discussed  the 
effects  of  opium  as  a  toxic  psychosis  {vide  "The  Opium 
Psycho-Neurosis,"  Alienist  and  Neurologist,  Jan.  1884^ 
and   paper  before    the    St.    Louis    Medical  Society). 

The  purpose  of  this  paper  is  to  give  emphasis  to 
those  neuropathic  features  which  entitle  it  to  distinctive 
prominence  in  the  nomenclature  of  disease. 

Within  a  period  of  from  ten  to  twenty-four  hours, 
after  twenty-four  or  thirty-six  hours  in  rare  cases,  after 
the  last  dose  of  the  accustomed  stimulus  has  been  taken,  a 
singular  psychical  and  physical  restlessness  becomes  man- 
ifest. The  patient  becomes  ill  at  ease,  cannot  sit  or  stand 
or  lie  still,  moves  or  tosses  about,  and  his  or  her  atten- 
tion  cannot  be  steadily  engaged  by  ordinary  conversation. 
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Later,  the  restlessness  intensifies.  At  this  stage  the 
patient  will  evade  you,  or  seek  some  excuse  to  get  where 
the  missing  morphine  or  opium  prop  can  be  found. 
He  will,  at  this  juncture,  go  clandestinely  to  the  place 
where  the  vial,  or  powder  or  pill  or  deadly  hypodermic 
syringe,  is  secreted,  or  make  a  pretext  for  visiting  the 
nearest  drug  store  or  doctor.  If  to  the  latter,  the  victim 
has  a  ready-made  story  of  a  painful,  fictitious  malady, 
for  which  opium  or  some  of  its  preparations,  are  pre- 
scribed. A  convenient  diarrhea,  a  sudden  painful  cough, 
a  toothache  or  neuralgia  attacks  him.  When  the  opium 
is  out  of  him,  he  suffers  real  pain,  but  it  is  only  mecon- 
algia — the  pain  of  opium  withdrawn — the  pangs  which 
follow  in  the  trail,  and  not  from  the  fangs  of  the  opium 
serpent. 

If  the  patient  is  not  suspected  and  under  restraint,  a 
ruse  of  this  kind  is  successful,  and  the  further  progress 
of  tlie  symptoms  is  arrested  by  opium  suppression. 

But  if  the  symptoms  are  not  thus  subdued,  the  men- 
tal restlessness  passes  in  furtive  glances  of  transient  mor- 
bid suspicion,  which  soon  pass  into  spectral  illusions, 
hallucinations  and  delusions,  and  later  into  delirium,  with 
marked  agitation  and  sometimes  slight  tremors.  The 
character  and  fright  are  not  extreme,  like  those  of  alco- 
holic delirium,  and  the  delirum  is  less  easily  broken  than 
that  from  alcohol.  The  character  of  the  transitory  insanity 
following  sudden  opium  withdrawal  will  be  modified,  like 
insanity  in  general,  by  the  constitutional  susceptibility  and 
tendencies  to  insanity  in  the  person.  The  hysterical  dia- 
thesis will  be  unmasked  in  some  cases,  conditions  bordering 
on  true  mania  and  despairing  melancholia  and  suicidal 
tendencies  will  appear  in  others,  while  in  others  only 
wretchedness,  mental  confusion  and  fleeting  illusions  will 
appear,  but  in  all  there  is  head  disturbance,  approximating 
delirium  and  threatening  insanity.  This  is  the  psychical 
picture,  which  in  a  not  very  limited  experience,  morbid 
nature,  deranged  by  chronic  opium  poisoning  of  the  brain, 
has    always    painted    for    me. 
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The  lower  neuropathic  features  are  the  following,  with* 
but  little  variation  in  all  the  cases  which  have  come  under 
my  observation : 

The  general  nervous  agitation  increases  as  the  patient 
gets  further  away  from  the  last  remnant  of  narcotic  support, 
when  the  opium  has  passed  out  of  the  system  and  finished 
its  morbid  mission  within  it.  The  limbs,  especially  the 
forearms,  ache  and  pain,  somewhat  as  if  the  patient  were 
attacked  all  over  with  a  severe  muscular  and  arthritic  rheu- 
matism combined,  and  darting,  lightning-like  pains  traverse 
the  peripheral  sensory  nerves.  This  is  only  an  approximat- 
ive description  of  the  pains,  for  the  pains  of  the  opium 
neurosis  are  as  peculiar  as  those  of  locomotor  ataxia,  and 
preferably  occupy  the  upper  extremeties,  as  those  of  pos- 
terior spinal  sclerosis,  are  found  chiefly  in  the  lower  limbs.. 
Cold  sweat  and  profuse,  appears  over  the  body,  the  enteric 
vaso-motor  system  seems  paralyzed,  and  an  exhausting^ 
diarrhea,  at  first  loose  and  fecal,  and  finally  watery,  sets  in. 
The  patient  feels  as  if  dissolution  were  imminent.  His 
tongue  is  furred  and  mouth  clammy,  the  preternatural  brill- 
iancy which  the  eyes  may  but  the  day  before  have  shown, 
is  changed  into  a  muddy,  leaden  appearance,  with  a  look 
in  them  of  hopeless  despair.  The  tense  facial  lines  of 
the  patient  under  opium  are  markedly  relaxed  when  its 
influence  is  gone. 

The  heart  beats  fast  and  feeble,  but  the  temperature- 
frequently  falls  a  degree  or  two  below  normal,  but  I  have 
never  seen  it  mount  rapidly  above  98.30° 

The  respiration  falls  in  frequency  and  becomes  gaping, 
but  it  rarely  becomes  extremely  slow  and  deliberate  as  in 
acute  opium  poisoning.  The  sclerotics  in  most  cases,, 
when  the  opium  habit  has  not  extended  over  many 
years,  have  a  fairly  liquid  transparent  look.  The  reflexes 
are  exaggerated,  and  the  patient  has  insomnia  ;  or  if  there 
is  drowsiness,  it  is  an  abnormal  sort  of  somnolency  of  a 
delirious  character,  from  which  the  patient  starts  at  the 
slightest  touch  or  without  any  excitation,  in  a  fright. 

Nausea    and    vomiting    set    in  simultaneously  with    the 
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diarrhea;  the  bladder  empties  itself  often;  and  every  func- 
tion under  the  control  of  the  solar  plexus  seems  to  have 
lost  its  normal  restraining  influence. 

The  neural  phenomena  of  the  meconic  neurosis  below 
the  head,  in  its  crisis  stage,  resemble  those  of  cholera 
nostras,  excepting  the  pains  in  lieu  of  cramps  being  more 
diffused  or  confined  more  especially  to  the  arms,  while 
those  of  cholera  are  more  frequent  in  the  lower  limbs,  and 
I  have  no  doubt  that  the  cause  of  the  symptom  is  in  the 
exhaustion  of  Auerback's  and  Meissner's  plexus,  especially, 
in  both  diseases  and  in  the  semi-lunar  ganglion  of  the 
sympathetic.  The  thoracic  ganglia  do  not  escape  in 
either  disease. 

The  head  symptoms  of  the  opium  neurosis  are  essen- 
tially different  from  those  of  cholera  morbus,  and  the 
enteric  attack  in  the  latter  disease  is  far  more  violent  and 
acutely  destructive  than  in  the  former.  The  diarrhea  and 
vomiting  of  the  opium  neurosis  are  more  deliberate  in 
character  and  are  tolerated  for  several  days,  if  unaverted 
by  judicious  medication,  without  fatal  results,  and  are 
more  promptly  averted  by  opium  given  internally  than 
cholera  morbus,  though  it  is  surprising  how  effectually 
we  may  control  cholera  morbus  by  hypodermic  morphia, 
though  not  so  speedily  as  the  diarrhea  and  vomiting  of 
the  opium  neurosis.  Opium  is  a  congenial  drug,  in  the 
diarrhea  and  vomiting  following  its  withdrawal,  and  the 
certainty  and  promptitude  with  which  it  arrests  the  most 
alarming  symptoms,  even  when  given  into  a  stomach  that 
rejects  everything  else,  is  a  diagnostic  sign  of  the  opium 
neurosis. 

In  the  neurosis  the  nose  does  not  become  speedily 
pinched  in  appearance  or  the  features  so  death-like  and 
pale  as  they  appear  after  a  few  hours  of  cholera  morbus, 
and  the  voice  does  not  get  so  husky   or   feeble. 

I  have  seen  a  patient  die  of  abdominal  and  cardiac 
dropsy  following  repeated  self-attempts  (always  abandoned) 
to  give  up  taking  ten  grains  hypodermically  a  day ;  and 
I    have   known    patients    to    die    of    heart    paralysis    after 
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sudden  deprivation.  I  have  never  allowed  these  alarming 
symptoms  to  go  on,  in  my  own  cases,  but  have  begun 
at  once  to  restore  the  opium  to  the  normal  quantity 
habitually  used,  till  all  symptoms  of  nerve  failure  have 
subsided,  and  then  begun  a  rational  system  of  gradual 
reduction,  therapeutic  substitution  and  reconstruction  of 
the  patient.  The  opium  neurosis  is  not  cured,  even 
when  the  patient  has  been  weaned  from  his  accustomed 
drug,  but  he  is  often  subject  to  neuropathical  symptoms, 
and  a  proper  subject  for  continued  neurological  treatment, 
requiring  treatment  for  many  months  after  cessation,  to 
prevent  a  return  to  the  use  of  the  drug  that  damaged 
and  enslaved.  The  patient  is  not  safe  from  neural  dam- 
age, even  though  he  may  never  return  to  the  drug, 
until  he  fattens  some,  feeds  well  habitually  and  sleeps 
much,  and  can  resume  his  ordinary  occupation  without 
nervous  fatigue  and  an  inclination  to  take  to  opium  or 
other  form  of  stimulation.  With  this  view  of  this  disease 
it  would  be  fitting  here  to  protest  against  the  substitu- 
tion of  some  other  form  of  stimulation  for  opium, 
abandoned  or  withdrawn,  and  when  the  disease-weakened 
nervous  system  has  been  enslaved  by  another  stimulant 
narcotic,  call  that  a  cure. 

There  is  a  periodic  form  of  morphia-craving,  so  much 
like  periodical  dipsomania  as  to  entitle  it  to  the  term  opio- 
mania, which  develops  in  patients  of  neurotic  temperament 
who  have  been  given  morphia  or  opium  to  any  consider- 
able extent.  This  shows  itself  sometimes  in  persons  who 
have  been  broken  of  the  opium  habit,  and  these  are  the 
most  hopeles  cases  to  treat. 

This  periodic  opiomania  is  characterzed  by  an  over- 
whelming morbid  craving  for  the  drug,  which  comes  on  like 
the  craving  for  drink  to  the  periodic  drinker,  without 
warning,  except  a  morbid  restlessness  and  sometimes  an 
irritable  stomach,  which  a  full  dose  of  morphine — a  third 
to  half  a  grain — will  appease,  and  if  followed  by  a  night  of 
sleep,  the  craving  will  be  allayed  sometimes  for  a  week, 
sometimes    for  a   month.     These  cases    should    be   studied 
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more  than  they  are  in  the  light  of  what  we  know  of  the 
periodic  drink  craving.  They  are  easily  developed  by  the 
administration  of  morphine  or  opium  to  neuropaths,  in 
whose  ancestry  insanity  and  allied  nervous  diseases  have 
been  numerous. 

But  this  is  not  the  acute  neurosis  sui  generis  developed 
by  repeated  excesses  in  opium-taking,  in  the  non-heredita- 
rily  neuropathic,  but  rather  a  less  painful  and  less  violent 
and  more  chronic  and  enduring  form.  From  three  to  six 
weeks  of  abstinence,  or  abstinence  and  substitution  com- 
bined, ordinarily  suffices  to  cure  the  acute  opium  neurosis. 
The  chronic  form  of  the  trouble  is  much  more  persistent, 
persisting  oftentimes  for  a  lifetime,  because  a  dormant 
morbid  heredity  has  been  awakened  into  active  life  not  to 
slumber  again  till  the  last  sleep  of  life  overtakes  the  unfor- 
tunate sufferer.  The  true  opium  neurosis  sustains  about  the 
same  relation  to  the  chronic  periodic  form  of  opium  neuro- 
pathy that  alcholism  sustains  to  dipsomania. 

Alcoholism  is  a  morbid  condition  of  the  nervous  system, 
developed  by  repeated  alcoholic  libations,  dipsomania,  a 
latent  neuropathic  condition,  readily  excited  into  activity 
by  the  poison.  And  the  poison  often  develops  this  disease 
with  surprising  rapidity.  These  are  the  persons  to  whom 
a  single  drink  is  often  dangerous  and  astonishes  us  with 
its  consequences,  because  the  latter  are  so  extraordinarily 
disproportionate  to  the  time  the  victim  has  been  given  to 
drink.  Such  persons  become  drunkards  in  a  day,  as  it 
were ;  and  persons  like  them  become  opiomaniacs  or  peri- 
odic opium-takers,  or  have  for  the  intoxication  insatiable 
desire  after  a    few  doses   of  morphia  or  opium. 

The  opium  maniac,  like  the  dipsomaniac,  is  prepared  by 
inherent  organic  instability  to  be  made  so  after  one  or  a 
limited  number  of  toxic  impressions.  In  some  instances 
he  is  as  susceptible,  by  hereditary  instability  of  psychical 
nerve  elements,  as  powder  or  dynamite  are  to  explode, 
needing  only  the  exciting  spark  or  concussion  of  a  marked 
opium  impression.  But  true  meconeuropathia,  or  the 
consequences    of    prolonged  and    continuous    meconism  in 
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non-narcotic  doses,  so  gradually  induced  that  a  kind  of 
tolerance  to  the  graver  direct  toxic  effects  is  established, 
and  the  ordinary  prompt  narcotic  effects  are  resisted  by 
the  organism,  is,  like  chronic  alcoholism,  as  contradistin- 
guished from  dipsomania,  more  gradually  effected  and 
dev'eloped  by  changes  induced  in  the  cerebro-spinal 
centers,  through  slow  poisoning  and  nutritional  perversion 
of  neural  tissue. 

An  acute  psychosis  resulting  from  opium  in  the  blood 
in  moderate  quantities  is,  I  am  convinced  from  long 
observation  and  diligent  inquiry,  associated  with  inherent 
central  nerve  instability,  often  and  most  usually  associated 
with  the  insane  temperament,  already  actively  displayed  in 
some  member  of  the  family,  and  only  dormant  in  the 
individual  till  aroused  by  the  disturbing  influence  of  the 
drug,  and,  like  acute  insanity,  developed  by  alcoholic 
intoxication.  Here  both  opium  and  alcohql  become  valu- 
able diagnostic  signs  in  our  search  for  a  dormant  heredi- 
tary psychopathic  tendency. 

The  sum  of  this  subject,  as  thus  only  preliminarily  and 
too  cursorily  presented,  is  this: 

1.  Single  or  a  few  large  doses  of  opium  cause  an 
acute  narcosis  and  well-known  forms  of  physiological 
depression,  which  we  are  not  here  considering. 

2.  Under  gradual  habituation  to  increasing  doses, 
acute,  narcotic,  ordinary  toxic  effects  are,  in  great 
measure,  resisted  by  the  organism,  and  sensory  anal- 
gesia, and  psychical  exaltation,  followed  by  brain- 
weariness,  somnolentia  and  sleep  after  each  repetition  of 
the  dose,  are  the  chief  ordinary  manifestions,  with  a  final 
more  or  less  impaired  function  of  bowels,  liver  and  skin, 
and  with   certain  psychical  features. 

This  is  not  the  subject  now  claiming  our  attention.. 
This  true  chronic  meconism  or  papaverism  and  its  charac- 
teristc  symptomatology  is  due  to  the  combined  influence 
of  a  damaged  and  a  poisoned  nervous  system. 

3.  A  true  acute  psychosis  is  developed  in  the  neuro- 
pathically    inclined,    as    insanity  is   developed    by  a   large 
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drink  or  two  ot  some  strong  alcoholic  beverage.  This  is- 
the  acute  insanity  of  opium  requiring  two  factors,  heredi- 
tary predisposition  and  a  central  toxic  influence  to  induce 
it.     This  we  are  not  considerng  now. 

4.  A  hereditary  instability  of  nerve  elements,  lead 
some  organisms  to  irresistibly  crave  stimulants  at  certain 
times,  generally  after  ordinary  nervous  and  physical 
exhaustion,  and  these  are  satisfied  with  alcohol  or  opium. 
If  they  happen  to  find  solace  in  opium  readily,  they  be- 
come meconophagists,  or  if  alcohol  first  falls  in  their  way, 
and  the  insatiate  longings  of  their  unstable  nervous 
organisms  find  in  some  beverage  containing  it,  the  agree- 
able and  temporarily  satisfying  impression  their  neuro- 
pathic organisms  crave,  their  will  (mastered  by  the  lower 
dominant  organic  feeling)  becomes  a  slave  to  the  tyranny 
of  a  bad  organism,  regardless  of  consequences,  and  they 
enter,  like    the  luckless  DeQuincy,  into  an    Iliad  of  woes. 

But  it  is  not  this  feature  of  the  opium  habit  we  are 
now  considering,  but  rather  the  mark  and  impress  it 
makes  upon  the  central  neural  mechanism  after  the  poison 
is  no  longer  present  in  the  blood,  to  mask  or  modify  the 
symptomatic  expression  of  the  damaged  neural  mechan- 
ism. 

This  is  the  true  meconeuropathia  or  morbid  condition 
of  nervous  system  engendered  by  the  repeated  and  long- 
continued  assaults  of  the  toxic  enemy  on  the  cerebro- 
spinal and  ganglionic  centers,  and  which  comes  on  shortly 
after  the  vv'ithdrawal  of  the  drug,  and  abides  with  the 
system  long  after  the  drug  is  taken  away,  especially  in 
permanent  psychical  aberration  and  final  dementia. 

If  we  contrast  the  prominent  symptoms  of  opium 
present  and  opium  absent  in  meconophagism  and  mecono- 
pathia  or  meconeuropathia,  we  find  in  all  cases,  in  the 
former,  constipation,  psychical  satisfaction  or  exaltation, 
followed  by  drowsiness  and  sleep,  analgesia,  fair  tonicity 
of  stomach  and  skin.  In  the  latter,  we  find  always  very 
loose  bowels,  requiring  medical  restraint  after  the  first 
day.     Relaxed  and    perspiring  skin,  nausea    and  vomiting,, 
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sensory  hyperesthesia  of  special  senses,  hyperalgesia, 
especially  about  flexor  regions  of  forearm  and  about 
joints  of  lower  extremities  (true  meconalgias)  psychical 
depression  and  insomnia,  psychical  delusions  of  dread  and 
of  approaching  calamities. 

These  symptoms  may  be  modified  by  treatment  so  as 
to  end  in  convalescence  in  the  course  of  six  weeks,  and 
to  disappear  entirely  in  the  course  of  eight  to  ten, 
according  to  the  degree  of  damage  done,  or,  if  ignored, 
they  may  end  in    irreparable    mental    alienation    or   death. 

The  therapeutic  deductions  are  to  restore  the  too 
suddenly  abandoned  drug,  and  then  withdraw  it  gradu- 
ally, supplanting  it  by  the  most  sustaining  nutrition,  medi- 
cinal substitutes  and  sleep. 

The  chief  practical  point  from  this  view  is  that  it  is 
not  the  presence  of  the  poison  that  makes  the  mischief, 
though  the  poison  has  made  it,  but  its  absence,  which 
reveals  the  damage.  The  poison  is,  in  fact,  in  a  measure, 
like  the  hair  of  the  dog  that  heals  the  bite.  Like 
relenting  violence,  if  allowed  to  moderately  handle  its 
victims,  it  helps  to  lift  up  and  heal  the  wound  it  has 
made,  and  soothe  away  the  pain  it  has  caused. 

We  have  a  damaged  nervous  system  to  repair,  and 
we  should  only  withdraw  the  opium  as  we  reconstruct 
the  damage  it  has  made,  because  while  it  wounds,  it 
also  sustains.  It  is  not  enough  to  remove  the  foe,  but 
we  should  repair  the  effects  of  his  invasion  as  well ;  and 
while  we  should  place  the  enemy  in  retreat,  and  drive 
him  out,  we  should  sustain  the  friend  we  fight  for  at  the 
same  time,  and  strengthen  his  powers  of  resistance. 

I  know,  from  ample  observation  in  cases  where  it  has 
been  tried  by  others,  and  the  patients,  with  minds 
deranged  in  consequence,  have  fallen  into  my  hands,  that 
Obersteiner's  method  of  sudden  weaning  is  cruel,  danger- 
ous and  unscientific  ;  for  in  the  sequences  of  chronic 
opium  poisoning,  we  have  diseased  conditions  in  which 
the  central  nervous  system  has  been  so  crippled  that  it 
needs  the  sustaining  crutch  of  opium ;  and    opium    is    not 
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the  only  article  of  the  viatcria  niedica  that  has  the   pow- 
er to  both  pull  down  and  prop  up  the  system. 

Such  reasoning,  as  says  the  cause  must  be  taken 
absokitely  and  at  once  away,  is  sophistical  and  fallacious,, 
because  of  the  fact  here  maintained,  that  a  pathological 
condition  abides  after  the  agent  that  caused  it  has  left 
the  system,  and  the  agent  that  made  the  mischief  has, 
in  lessened  doses,  most  benignant  compensatory  and  sus- 
taining powers. 
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By  Jas.  G.  Kiernan,  M,  D.,  Chicago,  111., 

Late  Medical  Superintendent  Cook  County  Hospital  for  the  Insane;  formerly  of  the 

New  York  City  Asylum   for  the  Insane;    Member    of    the  New 

York    Society  of   Medical    Jurisprudence,    and  of 

the  Chicago  Medical  Society,  Etc. 

^  I  ""HE  opinion  expressed  by  Dr.  Ohmann-Dumesnil,* 
-*-  as  to  nervous  influence  in  the  production  of  vitiligo, 
is  confirmed  by  certain  cases  coming  under  my  observation 
in  the  Ward's  Island  and  Cook  County  Insane  Hospitals. 
In  1878 1  I  reported,  in  another  connection,  the  fol- 
lowing cases : 

Case    I. — G.    H ;    neurotic  taint  denied;    had  been 

healthy  until  the  age  of  16,  when,  in  consequence  of 
diarrhea,  he  became  much  run  down.  Two  weeks  sub- 
sequent to  his  recovery  from  the  diarrhea,  a  large  car- 
buncle made  its  appearance  over  the  third  cervical  verte- 
bra on  the  left  side,  which,  after  remaining  a  year,  left  a 
permanent  deep  scar.  He  was  addicted  to  masturbation. 
Three  weeks  after  his  recovery  from  the  abscess,  while 
masturbating,  felt,  as  it  were,  a  crack  like  a  pistol  shot, 
almost  immediately  followed  by  left  unilateral  choreoid 
twitching.  Very  soon  after  this  his  skin  and  hair  changed 
in  color  on  that  side ;  sharply  demarcated  brown  to  black- 
est spots  made  their  appearance  on  the  left  side  of  his 
face  and  left  arm  ;  his  hair  became  gray,  in  patches,  on 
the  left  side ;  he  had  mixed  delusions  of  suspicion  and 
grandeur,  and  a  dignified  manner.  On  admission,  De- 
cember, 1874,  this  patient,  then  18  years  old,  complained 
of  a  curious  sensation  coming  from  his  neck  at  the  site 
of  the  scar;  then  of  a  desire  to  laugh  ;  then  of  a  sudden 
destructiveness.  He  was  morbidly  anxious  about  the 
changes  in  his  hair  and  skin.     About  twice  every  twenty- 

♦Aliknist  and  Neurologist,  April,  18S6. 
i  Journal  of  Nervous  and  Mental  Disease,  1878. 
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four  hours  he  had  periods  of  great  destructiveness;  some- 
times he  would  have,  at  meal-times,  an  attack  of  what 
closely  resembled  petit-mal.  At  a  later  period  there  was, 
slight  left  facial  hemiatrophy,  slight  bilateral  exophthalf 
mos  and  thyroid  enlargement.  He  was  subject  to  the 
attacks  just  mentioned,  and  also  to  irregular  alternations 
of  emotional  exaltation  and  depression.  It  is  obvious  that 
the  superior  cervical  sympathetic  ganglion  was  involved 
by  the  abscess,  and  that  slight  symptoms  of  Graves' 
disease  and  of  facial  heuiiatrophy  existed.  The  pistol- 
shot-like  sensation  has  been  observed  before  in  connection 
with  disorders  of  the  sympathetic.  It  is  obvious  that  the 
hebephrenia  originally  existing  in  this  case  was  compli- 
cated by  epiphenomena  of  epileps  and  unstable  emo- 
tional disturbance.  In  certain  features  this  case  resem- 
bles those  reported  by  Williams*  and  Leonard. f  In 
others  it  resembles  the  case  reported  by  Bannister,  | 
which,  however,  was  complicated  by  a  traumatic  ele- 
ment. In  certain  particular  physical  features  the  case  is 
imperfect,  but  as  an  excuse  for  these  imperfections,  I  must 
plead  the  bad  moral  effect  on  the  patient  of  medical  scru- 
tiny.   Examinations  had  to  be  made  without  his  knowledge. 

Case  II. — D.  N ;    age  56,  negro,  intemperate,  was 

attacked  three  years  before  admission  to  the  Ward's 
Island  Insane  Hospital,  with  left  hemiopia,  attended  by 
slight  amnesia;  he  did  not  know  the  names  of  the  tools 
of  his  trade,  but  if  told  them  could  remember  them  for 
some  time.  His  intelligence  was  slightly  impaired,  but  he 
continued  to  perform  his  duties  until  two  years  before 
admission,  when  he  had  a  "  fit,"  followed  by  left  hemi- 
plegia and  amnesic  aphasia.  From  both  he  gradually  re- 
covered to  some  extent.  Six  months  before  admission  he 
had  regained  the  power  of  uttering  his  name  and  writing 
it  partially ;  the  greater  part  being  composed  of  figures 
corresponding  with  the  position  of  the  letters  in  the 
alphabet.       About    this    time    his    skin    became    white    in 

*  Lancet,  Vol.  II.,  1877,  p.  724. 
\  Lancet,  Vol.  II.,  1877,  p.  798. 
\  Journal  of  Nervous  and  Mental  Disease,  July  1879. 
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patches,  his  hair  greyish  in  spots  on  the  left  side,  inv^olv- 
ing  the  whole  of  that  side.  Six  months  after  admission 
he  presented  decided  and  active  symptoms  of  paretic 
dementia,  the  aphasia  having,  meanwhile,  disappeared. 

Case  III. — T.  G had    been   in  the    habit  of  being 

wet-cupped  over  the  fifth  cervical  vertebra,  on  the  left  side. 
Three  years  before  admission  he  stopped  the  practice. 
Severe  cerebral  hyperaemia  followed,  accompanied  by 
flushing  of  the  left  side  of  the  face,  enlargement  of  the 
left  side  of  the  thyroid  body  and  temporary  aphasia.  In 
about  a  year  these  symptoms  disappeared,  but  were  suc- 
ceeded by  marked  symptoms  of  paretic  dementia  and  local- 
ized pigment  atrophies  in  the  hair  and  skin,  together  with 
slight  facial  hemiatrophy.  At  the  time  of  admission  unilat- 
eral phenomena,  resembling  those  of  Graves'  disease,  existed. 

In  a  case  of  paretic  dementia,  secondary  to  lead  poi- 
soning, the  pigment  atrophy  was  limited  to  the  face. 

In  the  Ward's  Island  Hospital  localized  pigment 
changes  of  the  types  described  were  found  in  ten  paretic 
dements,  ten  of  cyclothymia  *  cases;  ten  hebephreniacs,. 
eight  paranoiacs,  four  epileptics,  and  two  terminal  dements. 

In  many  of  these  cases\  certain  vaso-motor  changes 
were  evidently  the  basis  of  certain  abnormal  sensations 
which  preceded,  at  the  place  of  these  sensations,  the 
trophic  pigment  changes. 

One    case    deserves    citation    in    this  connection :    J.   B. 

S ;  age,  34;  Canadian;  father  died  of  apolexy ;  mother 

52  years  old  when  he  was  born.  Had  been  peculiar  from 
birth,  and  subject  for  four  years  before  admission  to  brief 
attacks  of  mental  excitement.  Two  years  before  admission 
became  demonstrably  insane.  He  complained,  during  a 
period  of  excitement,  of  being  persecuted  by  means  of 
electricity,  which  affected  his  general  health  by  the  sub- 
jective mental  impression.  On  the  disappearance  of  the 
excitement,  local  changes  in  pigmentation  occurred  at  the 
point  at  which  the  abnormal  sensations  were  felt.  In  three 
paretic  dements,  four    hebephreniacs,  two    paranoiacs,  and 

*Kahlbaum'8  synonym  for  Jolie  circulaire. 
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two    epileptics,    at    the    Cook    County    Insane    Hospital,    I 
have  observed  the  like  changes. 

Evidence  in  the  same  direction  is  to  be  derived  from 
•researches  of  Rheinhardt  *  on  change  of  hair  color  in  the 
insane,  and  the  more  recent  researches  of  Pohl  Pincus,t 
who,  in  a  monograph  entitled,  "  Polarized  Light  as  a 
Means  of  Recognizing  Irritable  Conditions  of  the  Nerves 
of  the  Scalp,"  has  announced  that  by  an  examination  of 
hair  roots  by  polarized  light,  peculiar  changes  may  be 
observed  whenever  the  patient  suffers  from  physical  irrita- 
tion or  mental  excitement.  This  statement  is  the  result 
of  investigations  for  twenty-five  years.  The  hair  bulbs 
.are  divided  into  three  groups,  as  follows :  Group  A :  In 
healthy  conditions  of  the  body  and  mind,  the  hairs  that 
fall  out  daily,  examined  microscopically  by  polarized 
light,  will  show  the  enlarged  bulbous  end  of  the  root,  a 
white  contour,  and  a  yellowish  or  brownish-red  center. 
Groub  B:  In  all  irritable  conditions  of  any  organ ;  also  in 
emotional  disturbances  of  moderate  grade,  without  any 
apparent  bodily  disease,  the  bulbous  end  of  the  hair  root 
increases  in  length  and  breadth  (in  proportion  to  the 
irritation,  the  central  part  appears  under  polarized  light 
of  a  violet,  blue,  or  bluish-green  color,  separated  from  the 
white  contour  by  bands  of  yellow  and  red.  Group  C : 
In  higher  grades  of  bodily  disease  or  mental  disturbance, 
the  bulb  becomes  still  larger,  and  the  bluish  center 
changes  to  green,  yellow  or  orange.  A  few  hairs  of  the 
B  and  C  types  are  found  in  normal  conditions,  especially 
in  those  more  advanced  in  life.  Dr.  Pincus  gives  thirty- 
one  cases,  showing  the  effects  of  painful  disease,  and 
more  especially  of  depressing  emotions,  upon  the  hair 
root.  His  conclusion  from  these  researches  is  that  bodily 
disease  or  mental  excitement  causes  circulatory  disturb- 
ances, and  in  consequence,  a  change  in  the  normal  nutri- 
tion and  pigmentation  of  the  hair.  The  subject  is  cer- 
tainly one  which  deserves  attention  from  alienists. 

•Alienist  and  Neurologist,  1884. 
\  Lancet,  May,  1886. 
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FROM    THE    REPORT    OF    DR.    EDWARD     COWLES,    MEDICAL- 
SUPERINTENDENT,    AND    W.    W.    GANNETT,    M.  D., 
PATHOLOGIST. 


/'^ASE  I. — General  Paralysis.  Three-and-a-half  years'" 
^-^  duration.  Male,  aged  forty.  Frequent  convulsions, 
always  beginning  in  the  left  hand  and  arm,  sometimes 
limited  to  that  limb.  Death  from  embolism  of  the  pul- 
monary artery. 

Diagnosis:  Brachycephalic  skull;  oedema  of  pia;  chronic 
ependymitis ;  moderate  atrophy  of  brain  ;  chronic  circum- 
scribed-meningo-encephalitis. 

Autopsy  forty-two  hours  after  death.  Body  well  devel- 
oped, well  nourished,  subcutaneous  fat  tissue  everywhere 
abundant.  Right  thigh  and  leg  slightly  larger  than  left,  not 
pitting  on  pressure.  Rigor  mortis  marked.  Ratio  of  head 
to  body  and  cranium  to  face  apparently  normal.  Skull 
markedly  brachycephalic,  symmetrical.  Calvaria  of  normal 
thickness;  its  removal  was  attended  with  the  escape  of 
considerable  clear  fluid,  ratio  of  diploe  to  tables,  normal. 
Dura  mater  quite  firmly  adherent  to  calvaria  in  central  line,, 
everywhere  thin  and  translucent;  nothing  unusual  observed 
on  external  or  internal  surface ;  superior  longitudinal  sinus. 
contained  a  small  amount  of  fluid  blood ;  other  sinuses 
showed  nothing  abnormal. 

There  was  a  considerable  quantity  of  clear  serum  in 
the  meshes  of  the  pia,  uniformly  distributed  over  the  con- 
vexities;  moderate  thickening  and  opacity  of  the  pia,  along 
the  course  of  the  vessels.  Vessels  at  base  of  brain  and 
in  the  fissure  of  Sylvius  showed  nothing  abnormal.  Each 
lateral  ventricle  contained  about  lO  cc.  of  fluid  ;  ependyma 

[478] 


Pathological  Records  from  McLean  Asylum.        479 

slightly  thickened  and  granular;  floor  of  the  fourth  ventricle 
granular,  roughened.  Brain  substance  rather  flaccid,  but 
tough;  sulci  in  anterior  portion  wider  than  usual.  On 
section,  ratio  of  gray  matter  of  cortex  to  white  matter 
somewhat  diminished  ;  this  most  marked  in  the  anterior 
frontal  region ;  gray  matter  pale ;  section  of  white  matter 
showed  moderate  moist  surface ;  puncta  cruenta  weU 
marked,  though  rather  small.  Section  of  corpora  striata 
and  optic  thalami  showed  a  diffused,  pale  snuff-colored 
appearance.  Section  of  medulla,  pons  and  cerebellum 
showed  nothing  abnormal.  The  pia  was  adherent,  tearing 
away  brain  substance  on  its  removal,  over  the  lower  por- 
tions of  the  ascending  frontal  and  parietal  convolutions  on 
the  right  side. 

There  was  chronic  adhesive  pleurisy  of  the  left,  and 
marked  oedema  of  both  lungs.  In  the  right  primary  pul- 
monary artery  was  a  firm,  homogeneous,  pale  red  thrombus, 
one  end  of  which  extended  into  one  secondary  pulmonary 
artery,  the  other  end  into  the  other  branch,  forming  a 
rider,  completely  obliterating  the  lumen  of  the  vessel ;  in 
one  portion  adherent  to  the  inner  wall.  In  the  right  iliac 
and  femoral  veins,  from  a  point  about  6  cm.  below  the 
inferior  vena  cava  to  the  popliteal  region,  was  a  thrombus, 
tolerably  firm,  homogeneous,  dark  blue,  for  the  most  part 
adherent  to  the  wall,  and  in  many  places  obliterating  the 
lumen  ;  the  end  toward  the  vena  cava  was  irregular. 
Other  organs  showed  nothing    remarkable. 

Microscopic  examination  of  brain,  fresh.  Marked  in- 
crease in  the  neuroglia  in  the  first  layer  of  the  cortex, 
especially  in  the  lower  portions  of  the  gyrus  parietalis 
superior  and  gyrus  centralis  of  the  right  side ;  moderate 
degree  of  pigmentation  of  the  ganglion  cells  of  the  gray 
matter  of  the  cortex ;  moderate  collection  of  ruby-red 
granular  pigment  in  the  adventitial  lymph-sheaths ;  col- 
lections of  similar  pigment  granules  lying  free  in  the  gray 
cortex,  white  matter,  and  in  the  basal  ganglia  ;  pigmenta- 
tion of  the  ganglion  cells  of  the  latter  to  a  slight  degree. 
No  changes  were  observed  in    vessels  of  the    pia    beyond 
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the  pigment  adventitial  sheaths  of  smaller  vessels  dipping 
into  the  cortex. 

Examination  after  hardening.  The  pia  showed  a  slight 
increase  in  the  number  of  dense  connective  tissue  fibers, 
with  a  moderate  degree  of  infiltration  of  the  same  with 
round  cells. 

The  first  layer  of  the  cortex  was  composed  wholly  of 
a  series  of  the  finest  lines,  crossing  each  other  in  every 
direction  and  giving  the  appearance  of  a  very  fine  mesh  ; 
in  this  were  to  be  seen  a  few  round  (lymphoid)  cells  and 
a  few  spider  cells;  the  ganglion  cells  of  the  third  layer 
pigmented;  nothing  beyond  this.  The  blood-vessels  of  the 
cortex  and  adjacent  white  matter  empty  and  collapsed 
for  the  most  part ;  a  few  contained  an  occasional  red 
blood  corpuscle.     No  changes  in  the  vessel  walls  observed. 

The  ependyma  of  the  lateral  ventricles  was  four  or  five 
times  as  thick  as  normal,  showing  the  same  finely  fibrous 
appearance  described  in  connection  with  the  cortex,  only 
that  the  fibers  were  crowded  more  closely  together, — a 
moderate  number  of  spider  cells  in  the  mesh. 

In  two  places,  a  collection  of  red  blood  corpuscles  in 
the  perivascular  spaces  was  observed  ;  but  neither  on 
these  nor  on  other  vessels  were  there  any  evidences  of 
periarteritis  or  miliary  aneurism  formation. 

Case  II. — General  Paralysis.  Three  and  half  years' 
duration.     Male,  aged  forty-seven. 

Diagnosis:  CEdema  of  pia;  chronic  leptomeningitis; 
diffuse  meningo-encephalitis  ;  moderate  atrophy  of  brain, 
chronic  diffuse  ependymitis  ;  internal  hydrocephalus  ;  ktat 
crible,  enlarged  perivascular  spaces  of  brain. 

Autopsy  thirty  hours  after  death.  Antero-posterior 
diameter  of  the  skull  18  cm.  ;  transverse,  14.8  cm.  Calva- 
ria  thinned,  diploe  diminished ;  along  the  longitudinal 
sinus  in  two  areas,  15  cm.  in  diameter,  the  calvaria 
was  about  i  mm.  thick.  Dura  presented  unusual  thick- 
ness along  the  median  line  ;  the  superior  longitudinal 
sinus  contained  partly  coagulated  blood  ;  dark  fluid  blood 
in  the  lateral  sinuses.     In    the  meshes    of  the    pia    was  a 
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considerable  collection  of  the  clear  fluid,  diffusely  spread. 
The  pia  was  thickened,  opaque  in  patches,  most  marked 
along  the  course  of  the  vessels.  Sulci  somewhat  wider 
than  usual.  During  the  removal  of  the  brain  there  was 
an  escape  of  considerable  fluid.  Weight  of  brain,  1,420 
grms.  The  lateral  ventricles  contained  about  30  cc. 
of  clear  fluid ;  cavities  dilated  about  three  times  the 
normal  size  ;  ependyma  everywhere  thickened  and 
granular;  choroid  plexus  pale,  adherent  to  the  floor  of 
the  ventricle,  and  showed  at  the  extremities  numerous 
small,  thin-walled  cysts,  with  clear  contents ;  floor  of  the 
fourth  ventricle  showed  a  granular  appearance.  Striai 
acusticae  indistinct.  Brain  substance  softer  than  usual  ; 
puncta  cruenta  small;  openings  of  vessels  enlarged;  gray 
contex  throughout  more  opaque  than  usual ;  here  and 
there,  thinner  than  normal.  Basal  ganglia  on  section 
showed  a  diffuse,  pale  yellow  tint;  somewhat  more  opaque 
than  normal.  Pia  everywhere  adherent,  tearing  away  brain 
substance,  on  its  removal.      Other  organs  not  remarkable. 

Microscopic  examination  of  brain,  fresh.  No  corpora 
amylacea  observed  in  the  first  layer,  nor  were  the  evi- 
dences of  increased  formation  of  interstitial  tissue  apparent. 
Moderate  degree  of  pigmentation  of  ganglion  cells  of  the 
third  layer.  Many  of  them  contained  glistening,  refracting 
globular  bodies,  all  of  about  the  same  size.  The  adven- 
titial sheaths  of  the  vessels  were  in  many  places  separated 
from  the  media,  in  some  places  containing  apparently 
nothing  ;  in  other  places,  free,  red  pigment  and  degener- 
ated red  blood  corpuscles,  enclosed  in  cells.  Neither 
granular  corpuscles  nor  fatty  degenerated  vessels  observed. 
Basal  ganglia:  The  ganglion  cells  contained  pigment  and 
glistening  drops  similar  to  those  described  in  connection 
with  the  ganglion  cells  of  the  cortex. 

Examination  after  hardening.  Pia  showed  nothing 
abnormal.  Cortex :  In  the  first  layer  was  to  be  seen 
here  and  there,  in  circumscribed  patches,  the  fine  fibrous 
network,  as  already  described,  with  lymphoid  cells,  some- 
what increased  in  size,  lying  in  it,  and  also  an  occasional 
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spider  cell ;  in  some  parts  of  the  first  layer,  only  the 
neuroglia  network  was  present,  without  any  nuclei  or 
spider  cells;  elsewhere,  the  first  layer  not  remarkable. 
Vessels  of  cortex  were  moderately  distended  with  blood 
corpuscles.  In  many  places  the  adventitial  sheath  was 
separated  from  the  media,  the  space  being  filled  with 
round  cells  and  yellowish  -  brown  granular  pigment. 
Ganglion  cell  of  third  layer  somewhat  small ;  some  showed 
nucleus  and  nucleolus  indistinctly  stained  (rest  of  speci- 
men well  stained),  with  glandular  matter  (protoplasm  of 
cell)  about  them  not  stained,  the  cell  boundaries  being 
very  irregular  and  broken. 

Cord  :  In  one  portion  of  the  cervical  region,  the  col- 
umns of  Goll  and  Burdach  were  separated  by  a  broad 
band  of  connective  tissue,  this  being  the  thickened  con- 
nective tissue  and  neuroglia  of  the  part ;  sections  from 
other  portions  of  the  cervical  cord  showed  no  such 
appearances;  the  ganglion  cells  in  general  contained 
pigment.  Dorsal  Cord:  Pigmentation  of  ganglion  cells! 
nothing  beyond  this  observed.  Lumbar  cord  showed 
nothing  abnormal;    pigmentation  of  ganglion  cells. 

Case  III. — Acute  Delirious  Mania.  Duration,  one  week. 
Male,  aged  fifty-one. 

Diagnosis:  Moderate  hyperostosis  of  the  skull;  slight 
atrophy  of  the  brain;    oedema  of  pia. 

Autopsy  twenty-one  hours  after  death.  Body  large, 
well  developed  and  well  nourished.  Ratio  of  head  to  body 
and  cranium  to  face  apparently  normal.  Antero-posterior 
diameter  of  the  skull,  18  cm.;  transverse  diameter,  14  cm. 
Nothing  unusual  observed  about  the  cranium  Calvaria 
measured  in  the  thickest  portions  ii  mm.;  in  the  thinnest, 
4  mm. ;  nothing  unusual  about  its  external  or  internal 
surface.  Dura  everywhere  translucent;  superior  longi- 
tudinal sinus  contained  a  small  amount  of  fluid  blood ; 
its  lumen  was  nearly  half  filled  by  Pacchionian  granulations; 
the  lateral  sinuses  also  contained  a  small  amount  of  fluid 
blood ;  nothing  unusual  was  observed  about  the  inner  sur- 
face of  the  dura  mater.     The  pia  was  everywhere  thin  and 
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•delicate,  the  meshes  being  filled  with  a  clear  serous  fluid. 
The  sulci  were  somewhat  wider  than  usual.  Weight  of 
brain,  1,504  grms.  Nothing  unusual  was  observed  about 
the  vessels  at  the  base  or  in  the  fissure  of  Sylvius.  Each 
of  the  lateral  ventricles  contained  a  few  centimetres  of 
clear  fluid;  ependyma  everywhere  smooth  and  shining; 
velum  interpositum  and  choroid  plexuses  were  of  a  pale 
red  color.  Brain  substance  in  general  tolerably  firm  :  on 
section,  cut  surface  dry,  puncta  cruenta  few  and  small ; 
gray  cortex  apparently  the  usual  degree  of  thickness,  and 
rather  pale.  The  ganglia  at  the  base  of  the  brain,  the  pons, 
medulla  and  cerebellum  showed  nothing  remarkable.  The 
pia  everywhere  readily  separated  from  the  brain  substance  ; 
its  vessels    contained  only    a  moderate    amount  of    blood. 

In  the  right  hypochondriac  region  was  an  abscess,  con- 
taining about  100  cc.  of  a  dirty  puriform  fluid,  bounded  in 
front  by  the  junction  of  the  ascending  and  transverse  colon, 
posteriorly  by  the  duodenum,  and  laterally  and  posteriorly 
by  the  gall  bladder.  No  communication  could  be  made 
out  between  the  cavity  of  the  abscess  and  the  duodenum, 
•colon,  gall  bladder,  or  the  free  peritoneal  cavity.  There 
was  a  slight  degree  of  cloudy  swelling  of  the  kidneys  ;  the 
mucous  membrane  of  the  pelvis  of  the  right  kidney  was 
injected,  velvety,  and  showed  numerous  small  ecchymoses  ; 
the  mucous  membrane  of  both  ureters  was  somewhat  thick- 
ened, and  covered  with  an  abundant  layer  of  creamy  pus  ; 
a  moderate  cystitis  in  the  neighborhood  of  the  trigonum. 
There  was  emphysema  of  both  lungs.  Other  organs  not 
remarkable. 

Microscopic  examination  of  brain,  fresh.  A  moderate 
degree  of  pigmentation  of  the  ganglion  cells  ;  moderate 
■collection  of  fat  drops  in  the  adventitial  lymph  spaces. 
Beyond  this,  nothing  abnormal  was  detected  anywhere  in 
the  brain.     Brain  not  hardened. 

Case  IV. — Acute  Mania.      One  week's  duration.      Fe 
male,  aged  thirty-five. 

Diagnosis  :  Injection  of  the  vessels  of  the  brain  and 
cord  to  a  marked  degree. 
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Autopsy  seventy-two  hours  after  death.  Body  small, 
fairly  well  developed,  fairly  well  nournished.  Superficial 
parts  of  the  body  of  a  pale  yellow  tint.  The  ratio  of  head 
to  body  and  cranium  to  face,  apparently  normal.  Skull 
symmetrical.  Nothing  unusual  observed  about  the  peri- 
carnium.  Calvaria  measured,  at  its  thinnest  portion,  2  mm. ; 
at  its  thickest,  6  mm. ;  ratio  of  diploe  to  tables,  as  usual ; 
sutures  open  ;  on  the  inner  suface,  numerous  depressions 
along  the  middle  line  corresponded  to  the  situation  of 
Pacchionian  granulations  ;  calvaria  firmly  adherent  to  the 
dura  along  the  course  of  the  longitudinal  sinus.  Dura 
everywhere  thin  and  translucent ;  all  the  sinuses  distended 
with  partly  coagulated  blood.  Pia  everywhere  thin  and 
delicate.  Sulci  somewhat  larger  and  wider  than  usual,  the 
meshes  containing  a  small  amount  of  clear,  thin  fluid. 
Vessels  of  the  pia  throughout,  from  the  largest  to  the 
smallest  to  be  seen  with  the  naked  eye,  distended  with 
blood,  moderate  escape  of  clear  fluid  from  the  cavity  of 
the  skull  during  removal  of  brain.  Weight  of  brain,  1,440 
grms.  Vessels  of  the  base  and  in  the  fissure  of  Sylvius 
were  distended  with  fluid  blood,  with  here  and  there  a 
small  coagulum  ;  walls  thin  and  delicate  ;  the  lumina 
everywhere  perfect.  Each  lateral  ventricle  contained 
about  10  cc.  of  clear  fluid  ;  cavities  of  the  usual  size ; 
ependyma  everywhere  smooth  and  shining  ;  choroid  plex- 
uses of  a  dark  reddish-blue  color,  and  the  vessels  distended 
with  blood ;  the  velum  interpositum  also  very  dark  ;  noth- 
ing unusual  observed  about  the  third  and  fourth  ventricles. 
Brain  slightly  soft ;  gray  matter  of  the  convolutions  2  to  5 
mm.  thick  and  of  a  dark  purplish  color,  showing,  on  close 
examination,  numerous  small  red  points  ;  in  many  places, 
a  pale  narrow  line,  correspondmg  to  the  third  layer,  was 
to  be  made  out ;  white  matter  of  the  usual  color ;  puncta 
cruenta  somewhat  more  abundant  than  usual ;  gray  matter 
of  corpus  striatum  and  optic  thalamus  darker  than  usual ; 
the  larger  vessels  contained  small  clots,  small  red  points 
representing  the  smaller  vessels  ;  the  same  appearance  of 
the   vessels    of   the    pons,  medulla  and    cerebellum.      Pia 
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everywhere  readily  separable  from  the  brain  substance ;. 
considerable  fluid  in  the  space  between  the  dura  and  pia 
of  the  cord  ;  vessels  of  the  pia  distended  with  blood.  On 
section,  cord  in  general  quite  firm.  The  gray  matter  was 
of  darker  color  than  usual,  and  showed,  in  many  places,, 
the   smaller  vessels  well  injected. 

There  was  acute  fibrinous  pneumonia  of  the  upper 
and  lower  lobes  of  the  right  lung.  Other  organs  not 
remarkable. 

Microscopic  examination  of  brain,  fresh.  Gray  cortex  : 
The  ganglion  cells  showed  only  a  few  granules  of  pig- 
ment in  each  cell;  these  cells  of  good  size  and  form. 
The  vessels,  large  and  small,  were  distended  with  blood 
corpuscles,  so  that  the  section  looked  like  a  close  mesh 
of  red  lines  made  up  of  the  capillaries  and  smaller  arter- 
ies ;  no  evidence  of  diapedesis  observed  in  the  fresh 
specimens.  Basal  ganglia  showed  the  same  appearances 
after  hardening.  Various  portions  of  the  cortex  and  the 
spinal  cord  throughout  showed  a  very  marked  injection 
of  the  vessels,  but  nowhere  any  signs  of  diapedesis  or 
other  changes  in  the  ganglion  cells,  nerve  fibers,  or 
neuroglia. 

Case  V. — Melancholia  with  Delusions.  Two  years 
and  three  months'   duration.     Male,  aged  fifty-six. 

Diagnosis:  Calcified  plate  in  the  dura;  very  slight 
oedema  of  pia  ;  absence  of  right  vertebral  artery  ;  chronic 
circumscribed  leptomeningitis  ;  chronic  circumscribed  inter- 
stitial myelitis. 

Autopsy  thirty-six  hours  after  death.  Body  large,, 
well  developed,  somewhat  emaciated.  Rigor  mortis 
marked.  Ratio  of  head  to  body  and  of  cranium  to  face 
appeared  normal.  Nothing  unusual  about  the  pericranium 
or  external  surface  of  calvaria.  Skull  measured  antero- 
posteriorly  192  mm.,  transversely  147  mm.  Calvaria 
measured  on  an  average  7  mm.  in  thickness  ;  relation  of 
diploe  to  tables  normal  :  calvaria  readily  separable  from 
dura.  Dura  translucent  everywhere  ;  sinuses  contained  a 
small    amount    of  dark    fluid   blood  ;    in    the    tentorium,    a 
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calcified  plate  about  6  mm.  in  diameter  was  found  ;  in- 
ner surface  of  dura  everywhere  smooth,  shining,  and  pale. 
In  the  meshes  of  the  pia,  between  the  sulci,  was  a  very- 
small  amount  of  clear,  thin  fluid;  the  pia  was  thin,  deli- 
cate and  translucent,  and  the  vessels  contained  a  mod- 
erate amount  of  blood.  The  brain  filled  the  cavity  of  the 
skull,  and  weighed  1,552  grms.  The  vessels  at  the  base 
and  in  the  fissure  of  Sylvius  showed  thin  delicate  walls; 
the  right  vertebral  artery  was  apparently  absent,  the  left 
being  proportionately  enlarged.  The  lateral  ventricles 
contained  each  about  5  cc.  of  clear  fluid ;  the  ependyma 
was  everywhere  smooth  and  shining ;  velum  interpositum 
and  choroid  plexuses  were  of  the  usual  color,  and  the 
latter  were  in  one  point  on  either  side  of  the  floor  of  the 
ventricle  ;  fourth  ventricle  showed  no  unusual  appearances. 
The  brain  substance,  in  general,  was  firm;  the  gray 
cortex  measured  2  to  3  mm.  in  diameter,  and  was  of 
good  color,  with  here  and  there  an  opaque  yellow  line 
at  about  its  middle  ;  the  white  matter  was  firm  and 
slightly  moist,  and  the  puncta  cruenta  marked.  Section 
of  the  basal  ganglia,  the  pons,  medulla,  and  cerebellum, 
showed  no  appearance  worthy  of  note.  The  pia  was 
everywhere  readily  separable  from  the  brain  substance ; 
in  the  neighborhood  of  the  olfactorii,  it  was  slightly 
thickened  and  opaque.  There  was  a  slight  escape  of 
clear  fluid  from  the  cavity  of  the  skull  during  removal 
of  the  brain.  The  peridural  fat  tissue  of  the  cord  was 
abundant  ;  the  dura,  pia,  and  cord  itself  showed  in  gross 
no  unusual  appearances. 

There  was  pigmentation  of  the  muscular  substance  of 
the  heart  ;  chronic  adhesive  pleurisy  ;  putrid  bronchitis 
with  acute  broncho-pneumonia ;  chronic  interstitia  neph- 
ritis of  a  moderate  degree,  and  cicatrices  of  the  left  kid- 
ney from  embolism  ;    brown  atrophy  of  the  liver. 

Microscopic  examination  of  brain,  fresh.  The  ganglion 
cells  of  the  gray  cortex  contained  a  small  amount  of  yel- 
low granular  pigment.  The  vessels  contained  but  little 
blood  ;  here  and   there  along  the  course  of  the  capillaries 
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were  to  be  seen  circumscribed  collections  of  fatty  drops, 
at  regular  intervals  surrounding  a  nucleus  [fatty  degener- 
ation of  capillaries].  No  separation  of,  or  other  change 
observed  in,  the  adventitia  of  any  of  the  vessels.  Here 
and  there  a  granule  or  two  of  pigment  lying  free.  White 
matter  showed  nothing  unusual.  Basal  ganglia  :  The  gan- 
glion cells  contained  a  few  granules  of  pigment.  Vessels 
contained  about  the  normal  amount  of  blood.  Pia :  Pig- 
ment in  the  sheaths  of  the  vessels.  Cortex:  In  certain 
parts,  in  the  very  outermost  layer  of  the  cortex,  a  slight 
degree  of  the  finely  fibrous  appearance  was  to  be  seen, 
the  deeper  portions  showing  nothing  unusual ;  nowhere 
were  any  spider  cells  observed  ;  the  ganglion  cells  of  the 
third  layer  pigmented,  bodies  of  cells  of  good  size  and 
form  ;  the  processes  remarkably  distinct.  Cord,  upper 
cervical  :  The  same  finely  fibrous  appearance  described  in 
detail  in  connection  with  the  cortex  of  Case  I.  was 
seen  in  the  right  lateral  region  [cerebellar  lateral  column, 
Klenihirnseitenstrangbahii\.  A  few  spider  cells  were  ob- 
served, but  these  were  rather  indistinct.  Cervical  enlarge- 
ment :  The  same  appearances  as  in  the  upper  cervical 
and  limited  to  the  same  region  [cerebellar  column,  right 
side].  Dorsal  cord  :  In  all  segments,  the  medium  and 
larger  sized  vessels  showed  a  marked  thickening  of  the 
walls,  these  presenting  a  clear,  homogeneous,  glistening 
appearance  [hyaline  degeneration,  Recklingkaiiseti].  In 
the  left  anterior  cornu,  the  ganglion  cells  were  diminished 
in  number,  and  in  the  right  anterior  cornu  had  almost 
wholly  disappeared,  the  cornu  presenting  but  few  nerve 
fibers,  but  many  interlacing  fine  neuroglia  fibers ;  the 
cornu  showing  an  open,  coarse  meshwork.  The  lumbar 
cord  was,  in  all  parts  examined,  remarkably  well  preserv- 
ed ;  the  ganglion  cells  were  present  in  sufficient  numbers, 
were  large,  their  outlines  sharply  marked,  nucleoli  distinct. 
Some  of  the  cells  contained  a  moderate  amount  of  pig- 
ment. Nowhere  was  any  hyaline  degeneration  of  the 
vessels  observed. 

Case   VI. — General    paralysis.       Duration,     about     six 
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years.  Male,  aged  forty-nine.  Convulsions,  involving 
principally  the  left  side. 

Diagnosis :  Pachymeningitis  interna  chronica,  haemor- 
rhagica,  serosa  et  pigmentosa;  chronic  leptomeningitis; 
chronic  ependymitis ;  internal  hydrocephalus ;  atrophy 
and  oedema  of  brain  ;  injection  of  vessels  of  corpus  stria- 
tum ;  pigmentation  of  the  internal  capsules,  chronic 
meningo-encephalitis  ;  chronic  interstitial  myelitis. 

Autopsy  twenty-four  hours  after  death.  Body  medium 
sized,  well  developed,  somewhat  emaciated.  Rigor  mortis 
present.  Relation  of  head  to  body  and  of  cranium  to 
face  apparently  normal.  Nothing  unusual  observed  about 
the  pericranium  or  external  surface  of  the  calvaria.  Skull 
measured  antero-posteriorly  185  mm.,  and  transversely 
136  mm.  Calvaria  varied  in  thickness  from  2  to  5  mm.; 
relation  of  tables  to  diploe  normal ;  calvaria  readily  sep- 
arated from  the  dura.  Dura  seen  in  situ  rather  opaque 
and  of  a  dark  bluish  color;  convolutions  not  seen;  over 
the  inner  surface  of  the  dura  of  the  convexities  and 
posterior  fossa  were  a  series  of  layers  of  membranes, 
which  were  thin,  delicate  and  translucent,  the  deeper 
ones  firmly  adherent  to  the  dura,  the  others  separated  in 
places  by  layers  of  pigment ;  also  two|  layers  separated 
over  a  considerable  area  by  a  partly  decolorized  blood 
clot  about  4  mm.  in  thickness;  on  the  borders  of  these 
masses,  the  inner  surfaces  showed  a  snuff  colored  appear- 
ance;  from  these  points,  a  delicate  adherent  false  mem- 
brane could  be  picked  ;  the  sinuses  contained  a  small 
amount  of  partly  coagulated  blood.  The  brain  did  not 
fill  the  cavity  of  the  skull,  and  weighed  1,395  grms. 
The  meshes  of  the  pia  contained  no  fluid ;  the  pia  was 
thickened,  opaque  and  cloudy  throughout  all  the  convex- 
ities and  base,  most  marked  along  the  course  of  the  ves- 
sels. The  vessels  of  the  base  and  fissure  of  Sylvius 
showed  everywhere  thin  walls,  and  contained  a  small 
amount  of  partly  coagulated  blood.  Lateral  ventricles 
distended  to  about  twice  their  usual  size  ;  the  ependyma 
everywhere  thickened,  granular,  and  warty ;    velum    inter- 
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positum  and  choroid  plexuses  of  about  the  usual  color- 
the  latter  showed  the  presence  of  a  few  cysts  about  the 
size  of  dried  split  peas,  containing  a  clear  liquid  ;  the 
plexuses  were  for  the  most  part  adherent  to  the  floor  of 
the  ventricles  ;  only  that  in  the  fourth  the  warty  ap- 
pearance was  more  pronounced. 

The  brain,  as  a  whole,  showed  a  marked  diminution 
of  the  transverse  diameter  of  the  frontal  regions ;  the 
brain  substance  in  general  was  somewhat  flaccid,  and  at 
the  same  time  tougher  and  more  leathery  than  usual.  On 
section,  the  gray  cortex  was  considerably  thinned  over 
the  apices  of  the  convolutions  of  the  frontal  regions, 
particularly  of  the  right  side,  measuring  only  1.5  mm.  in 
thickness,  pale  in  color,  showing  in  many  places  narrow 
yellow  opaque  streaks,  corresponding  to  the  third  layer 
■of  the  pyramidal  ganglion  cells.  The  surface  of  the  white 
substance  showed  a  dirty  yellowish-white  tint;  the  surface 
somewhat  moist  and  the  puncta  cruenta  well  marked. 
The  section  of  the  basal  ganglia  showed  the  corpus  stri- 
atum to  be  of  a  darker  purplish  color  than  usual,  and  on 
closer  inspection  numerous  red  streaks  and  specks  were 
to  be  seen  ;  the  internal  capsule  of  a  yellowish-white  tint ; 
otherwise,  the  basal  ganglia,  together  with  the  medulla, 
pons  and  cerebellum,  showed  no  appearance  worthy  of 
note.  The  pia  was  everywhere  more  adherent  to  the 
brain  substance  than  usual,  especially  marked  on  the 
convolutions  on  either  side  of  the  fissure  of  Rolando  on 
the  right  side,  in  which  region  the  adhesions  were  so 
marked  and  extreme  that  considerable  portions  of  the 
brain  substance  were  removed  with  the  pia ;  the  same 
appearance,  to  a  less  degree,  was  observed  in  the  corre- 
sponding region  on  the  left  side.  The  peridural  fat  of  the 
cord  was  very  slight  in  amount ;  the  dura  not  remarkable  ; 
in  the  subdural  space  was  a  moderate  collection  of  clear 
fluid ;  vessels  of  the  pia  contained  but  little  blood  ;  the 
<:ord  in  general  showed  no  appearances  in  gross  that  were 
worthy  of  special  notice. 

The    condition    of    the    other    organs  was    as    follows  : 
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Chronic  circumscribed  pericarditis^  pigmentation  of  the 
heart,  chronic  adhesive  pleurisy,  broncho-pneumonia  from 
inhalation,  putrid  bronchitis,  atrophy  of  the  spleen,  moder- 
ate interstitial  nephritis  with  cyst  formation  ;  slight  pyelitis, 
hypertrophy  of  bladder,  brown  atrophy  of  liver,  biliary 
calculi  and  chronic  endaortitis. 

Microscopic  examination  of  the  brain,  fresh.  Ganglion 
cells  of  cortex  contained  considerable  granular  pigment;  the 
adventitial  lymph  sheaths  considerably  dilated  and  filled 
with  granular  pigment,  also  free  pigment ;  the  vessels  con- 
tained a  moderate  amount  of  blood. 

After  hardening.  The  inner  surface  of  the  dura  was 
covered  with  a  series  of  layers,  varying  in  structure ;  dura 
itself,  in  the  innermost  portions,  showed  an  increased 
development  of  blood-vessels ;  next,  a  layer,  made  up  of 
connective  tissue  fibers,  with  numerous  spindle  cells  and 
a  smaller  number  of  round  cells,  also  a  small  amount  of 
granular  pigment ;  the  next  layer  contained  scarcely  any 
connective  tissue  fibers,  but  was  made  up  of  large,  well- 
marked  spindle  cells,  lying  parallel  to  one  another  ;  among 
these  cells  were  a  large  amount  of  yellow  granular  pigment 
and  some  degenerated  red  blood  corpuscles  ;  next,  a  layer 
of  still  younger  connective  tissue,  there  being  numerous 
round  and  fewer  spindle  cells,  with  a  nearly  translucent 
intercellular  substance;  here  and  there  in  this  layer  were 
large  collections  of  red  blood  corpuscles  [hemorrhage] ; 
lastly,  a  layer,  made  up  of  delicate,  thin-walled,  large- 
lumened  blood-vessels,  filled  with  blood  corpuscles,  lying 
in  a  delicate  connective  tissue  stroma  (various  stages 
of  chronic  internal  pachymeningitis.)  Considerable  increase 
in  the  connective  tissue  fibers  of  the  pia,  with  a  moder- 
ate degree  of  infiltration  with  round  cells.  The  outer 
two-thirds  of  the  first  layer  of  the  cortex  showed  the  finely 
fibrous  appearance  previously  described  ;  the  lines  [neu- 
roglia fibers]  being  fine,  the  mesh  formed  by  them  rather 
coarse  ;  a  moderate  number  of  round  and  oval  nuclei ;  the 
spider  cells  everywhere  many,  in  places  numerous.  In 
many    places    the    large    pyramidal    ganglion    cells    of  the 
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third  layer  had  entirely  disappeared,  there  being  patches 
which  showed  the  finely  fibrous  mesh  of  new-formed  neu- 
roglia, with  extensive  infiltration  with  round  cells  ;  in  those 
portions  of  the  third  layer  where  the  cells  [ganglion]  were 
preserved,  they  showed  a  marked  degree  of  pigmentation. 
The  adventitial  sheaths  of  the  vessel  were  extensively 
infiltrated  with  round  ceils,  and  contained,  in  addition, 
considerable  pigment;  where  a  medium  or  large-sized  vessel 
had  been  cut  transversely  the  infiltration  of  the  wall  with 
round  cells  and  the  increase  in  the  neuroglia  fibers  already 
mentioned  were  very  apparent  for  a  distance  from  the 
vessel  of  four  or  five  times  its  diameter ;  the  vessels  con- 
tained a  medium  amount  of  blood.  The  changes  above 
described  were  to  be  seen  in  the  cortex  of  various  portions 
of  the  brain.  The  white  matter  showed  extensive  infiltra- 
tion of  the  adventitial  lymph  sheath ;  otherwise,  it  was 
not  unusual.  '  Cord,  upper  cervical :  The  right  anterior 
columns  showed  an  extension  inward  from  the  pia  of  the 
finely  fibrous,  new-formed  neuroglia,  which  took  a  deep 
stain  ;  in  these  areas  there  was  an  almost  complete  dis- 
appearance of  the  nerve  fibers.  In  the  left  posterior  horn 
of  one  of  the  sections  of  the  cervical  enlargement  was  an 
oblong  patch,  made  up  wholly  of  round  cells,  closely 
packed  together ;  the  vessels  in  the  gray  cornua  through- 
out the  cervical  enlargement  showed  extensive  round  cell 
infiltration  ;  the  pia  showed  a  slight  degree  of  the  same 
form  of  infiltration.  Dorsal  cord  :  Marked  thickening  of 
pia,  due  to  round  cell  infiltration  ;  ganglion  cells  through- 
out showed  pigmentation,  but  no  alteration  in  form  or 
size ;  the  processes  were  well  preserved.  Beginning  with 
the  upper  cervical,  and  extending  to  the  lowest  lumbar 
region,  was  a  progressively  increasing  thickness  of  the 
pia,  due  to  round  cell  infiltration. 

Case  VII. — General  Paralysis.  Two  and  a  half  years' 
duration.  Death  after  a  series  of  convulsions  extending 
over  a  period  of  three  days.     Male,  aged  thirty-nine. 

Diagnosis  :  Chronic  diffuse  leptomeningitis  ;  moderate 
cedema  of  pia;    injection  of  vessels  of  brain;    hemorrhages 
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of  cerebellum  ;  circumscribed  meningo-encephalitis;  chronic 
ependymitis ;  leptomeningitis  of  cord,  with  formation  of 
lime  plates. 

Autopsy  twenty-two  hours  after  death.  Body  of  me- 
dium size.  Ratio  of  head  and  body  and  cranium  to  face, 
normal;  antero-posterior  diameter,  179  mm.;  transverse, 
147  mm.  Nothing  unusual  observed  about  the  pericrani- 
um ;  sutures  open.  Calvaria  varied  in  thickness  from 
seven  to  ten  mm. ;  ratio  of  diploe  to  tables  normal ;  in- 
ner surface  not  unusual;  readily  separable.  Dura  every- 
where translucent;  sinuses  contained  a  moderate  amount 
of  partly  coagulated  blood.  Pia  thickened  and  opaque 
in  patches  ;  meshes  contained  a  moderate  amount  of  clear 
fluid ;  vessels  distended  with  blood.  Brain  nearly  filled 
the  cavity  of  the  skull;  weight,  1,603  grms. ;  a  moderate 
amount  of  clear  fluid  escaped  from  the  cavity  of  the 
skull,  on  its  removal.  Vessels  of  the  base  and  fissure  of 
Sylvius  contained  a  considerable  quantity  of  blood ;  walls 
thin  and  delicate.  Each  lateral  ventricle  contained  about 
10  cc.  of  clear  fluid ;  ependyma  somewhat  granular  and 
warty  throughout  ;  ependyma  of  third  and  fourth  ven- 
tricles showed  similar  appearances,  more  marked  in 
the  latter;  velum  and  choroid  plexuses  of  dark  purple 
color. 

Brain  substance  in  general  very  firm  and  dry  ;  cortex 
of  about  the  usual  thickness;  white  matter  very  dry; 
puncta  cruenta  numerous  and  marked.  The  ganglia  at 
the  base  showed,  on  section,  a  pale  purplish  tint,  and  on 
close  inspection,  red  points  and  streaks  ;  pons  and  medulla 
not  remarkable.  In  the  right  half  of  the  cerebellum 
there  were  extravasations  of  blood  into  the  outer  layer  of 
the  cortex,  covering  the  small  areas.  Over  the  anterior 
and  posterior  central  convolutions  of  the  right  half,  the 
pia  was  adherent,  tearing  away  brain  substance  on  its 
removal ;  in  corresponding  portion  of  the  left  side,  the 
'  pia  was  slighly  more  adherent  than  usual ;  in  other  situa- 
tions easily  removed.  Moderate  collection  of  clear  fluid 
in    the    subdural  space    in    the    cord  ;    vessels  of    the  pia 


Pathological  Records  from  McLean  Asylum.         493 

contained  a  large  amount  oi  blood  ;  on  section,  the  cord 
showed  numerous  red  points  and  streaks. 

There  was  chronic  adhesive  pleurisy  on  the  left  side  ; 
and  acute  broncho-pneumonia  of  the  right  lung,  involving 
part  of  the  upper  and  lower  and  the  whole  of  middle 
lobes.     Other  organs  not  remarkable. 

The  brain  was  not  examined  fresh,  in  this  case,  but 
was   put  at  once  into   Midler's  fluid. 

Examination  after  hardening.  Cortex  :  the  first  layer 
was  converted  throughout  into  a  meshwork  of  finely 
fibrous  lines ;  in  this  mesh  were  oval  and  round  muclei, 
also  spider-cells;  the  latter,  though  well  marked,  were 
small ;  ganglion  cells  of  the  third  layer  were  well  preserved, 
but  deeply  pigmented.  The  vessels  throughout  the  cor- 
tex contained  rather  more  blood  than  usual,  except  as 
below.  There  was  marked  round-cell  infiltration  of  the 
adventitial  sheaths ;  cross  section  of  some  of  the  large 
vessels  showing  almost  complete  obliteration  of  the  lu- 
men, the  adventitial  space  being  widely  distended  with 
leucocytes  [periarteritis,]  but  no  distinct  miliary  aneurisms 
were  discovered.  Cerebellum  :  the  meshes  of  the  pia 
contained,  in  patches,  free  red  blood  corpuscles  ;  these 
corpuscles  were  also  to  be  seen  extending  along  the 
sheaths  of  the  vessels  into  the  granular  and  nuclear  lay- 
ers. There  were  also  circumscribed,  nearly  globular  hem- 
orrhages in  the  granular  layer,  but  for  the  most  part 
connecting  with  the  pia  by  narrow  rows  of  blood  cor- 
puscles.    No    miliary  aneurisms  were  discovered. 

Cord,  cervical  region  :  round-cell  infiltration  of  the  pia 
to  a  moderate  degree,  with  a  slight  increase  in  the  num- 
ber of  connective-tissue  fibers.  The  posterior  half  of  the 
left  column  of  GoU  took  a  deep  red  stain  (carmine), 
showing  abundant  neuroglia  fibers,  nuclei  and  a  few 
spider  cells ;  the  nerve-fibers  in  this  region  had  almost 
completely  disappeared  ;  ganglion  cells  of  the  gray  mat- 
ter pigmented,  of  good  si/.e  and  form ;  vessels  showed 
round-cell  infiltration  of  the  walls ;  in  many  places,  the 
adventitia  was  widely  separated  from  the  media  and  filled 
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with  round  cells.  Other  portions  of  the  cervical  enlarge- 
ment showed  more  widely  spread  interstitial  changes  in 
the  left  column  of  Goll,  but  nowhere  as  far  advanced  as 
in  the  portion  previously  described.  Other  portions  of 
the  cervical  enlargement  showed  interstitial  changes  in 
both  posterior  halves  along  the  posterior  fissure;  the  pia 
here,  three  or  four  times  as  thick  as  usual,  intimately 
adherent  to  the  columns  on  either  side,  the  interstitial 
changes  extending  into  the  columns.  In  the  meshes  of 
the  pia  projected  into  the  anterior  median  fissure  was 
considerable  nearly  homogeneous  material,  evidently  fluid 
when  fresh  ;  marked  round-cell  infiltration  of  the  pia  in 
this  part.  In  some  portions  were  collections  of  round 
cells  in  oval  or  circular  spaces,  with  little  or  no  definite 
wall  [suggesting  lymphatics].  Dorsal  cord  showed  nothing 
unusual.  Lumbar  cord  :  The  posterior,  inner  part  of  both 
columns  of  Goll,  showed  appearances  similar  to  those 
described  in  connection  with  the  cervical  region. 

Case  VIII. — General  Paralysis,  Duration,  about  a  year 
and  three  months.  Male,  aged  forty-three.  Death  after 
a  series  of  convulsions. 

Diagnosis:  Moderate  degree  of  chronic  ependymitis ; 
meningo-encephalitis. 

Autopsy  thirty-five  and  a  half  hours  after  death.  Body 
above  medium  size,  well  developed,  and  well  nourished. 
Ratio  of  head  to  body  and  of  cranium  to  face,  normal  ;. 
antero-posterior  diameter,  179  mm.;  transverse,  I48  mm. 
Calvaria  of  usual  thickness,  readily  separable  from  dura. 
Dura  translucent ;  neither  its  external  nor  internal  sur- 
faces presented  anything  worthy  of  special  note;  sinuses 
contained  a  moderate  amount  of  patially  coagulated 
blood.  No  fluid  in  meshes  of  pia,  which  was  thin  and 
delicate;  vessels  contained  a  moderate  amount  of  blood. 
Brain  filled  cavity  of  skull,  and  weighed  1,600  grms.;  no 
escape  of  fluid  from  cavity  of  skull  during  removal  of 
brain,  and  fissure  of  Sylvius  contained  very  little  blood  ; 
walls  thin  and  delicate,  lumina  free.  Lateral  ventricles 
contained     no    appreciable     amount     of    fluid ;    ependyma. 
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smooth  and  shining;  choroid  plexuses  pale;  ependyma 
slightly  warty  in  floor  of  fourth  ventricle,  just  anterior  to 
calamus  scriptorius. 

Brain  substance  in  general  quite  soft;  cortex  usual 
thickness  in  most  parts,  usual  color;  in  some  a  slight  pur- 
plish tint,  showing,  on  careful  examination,  numerous  specks 
and  streaks  of  dark  red  color;  white  matter  showed  dry 
cut  surface.;  puncta  cruenta,  of  usual  size.  Basal  ganglia 
showed,  on  section,  both  corpora  striata^  quite  pale,  both 
nuclei  centiformes  of  a  purplish  tint,  but  showed,  on  more 
careful  examination,  numerous  purplish  streaks  and  points; 
pons  and  medulla  showed  no  appearance  worthy  of  note. 
Pia  throughout  slightly  adherent ;  in  some  places  tearing 
away  brain  substance  on  its  removal,  in  others  leaving 
only  a  granular  surface.  Neither  cord  nor  its  membranes 
showed  anything  remarkable. 

Examination  of  other  organs  showed  chronic  adhesive 
pleurisy,  recent  fibrinous  pleurisy,  acute  broncho-pneumo- 
nia, gangrene  of  lung,  putrid  bronchitis,  fatty  infiltration 
of  liver. 

Microscopic  examination  after  hardening  :  The  outer 
half  of  the  first  layer  of  the  cortex  showed  the  finely 
fibrous  neuroglia  meshwork  described  in  connection  with 
the  earlier  cases,  with  numerous  spider  cells.  The  ganglion 
cells  of  the  third  layer  were  small,  irregular  in  outline, 
markedly  pigmented.  Of  especial  interest  in  the  micro- 
scopic examination  of  this  brain  was  the  presence 
throughout  the  white  matter  of  what  were,  apparently, 
very  numerous  spider  cells ;  they  were  very  large,  with 
clear  contents,  most  having  a  nucleus  the  size  of  a  leuco- 
cyte, situated  laterally;  the  processes  were  numerous  and 
well  marked.  Sections  were  treated  with  various  staining 
fluids,  especially  carmine  and  haimatoxylin,  also  double 
staining  with  carmine  and  hxMiiatoxylin,  all  showing 
same  appearances.  The  appearance  was  a  very  striking 
one,  that  as  of  large  spider  cells  scattered  at  regular 
intervals  througli  the  white  matter.  The  writer  never  saw 
this  appearance    before  in  the  white  matter,  and  does  not 
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remember  to  have  seen  any  mention  of  it  in  the  hterature. 
Whether  these  were  actual  neurogha  cells  or  whether  they 
represent  dilated  lymphatics  must  remain  stib  jndice. 
Except  for  these  spider  cells,  the  white  matter  showed 
nothing  unusual  [beyond,  also,  the  vessel  changes  to  be 
presentU-  described].  The  vessels  of  the  cortex  and  of 
the  white  matter  were  fairly  well  injected  ;  the  adventitia 
extensively  infiltrated  with  round  cells,  and  here  and  there 
with  pigment. 

The  examination  of  the  various  regions  of  the  cord 
failed  to  show  any  appearance  varying  from  the  normal  ; 
the  dorsal  and  lumbar  regions  were  not  very  well  hard- 
ened, and  the  sections  were  not  perfect,  the  pia,  with 
portions  of  cord,  separating  in  many  places;  the  examina- 
tion of  such  detached  bits  of  pia  and  cord  showed,  however, 
nothino;  unusual. 


PROCEEDINGS 

OF    THE 

NEW  ENGLAND  PSYCHOLOGICAL   SOCIETY. 


The  New  England  Psychological  Society  met  at  Hotel 
Brunswick,  Tuesday,  April  13,  at  3:30  o'clock.  Vice- 
President  Dr.  J.   P.   Bancroft  in  the  chair. 

There  were  present:  Drs.  J.  P.  Bancroft,  C.  T, 
Bancroft,  Stearns,  G.  W.  Russell,  Ira  Russell,  Goldsmith, 
Channing,  Cowles,  Rowe,  Jelly,  Ouimby,  Baker,  Bennet 
and   Fisher. 

Dr.  Fisher  reported  for  the  committee  on  Time  and 
Place  of  Meeting,  that  Dr.  Draper  favored  two  meetings 
annually,  in  April  and  October,  at  Hotel  Brunswick.  Dr. 
Brown,  of  Barre,  was  in  favor  of  three  meetings  a  year, 
as  at  present,  and  at  the  same  place.  Dr.  Fisher  agreed 
with  Dr.  Brown. 

Dr.  Goldsmith  remarked  that  he  thought  two  meet- 
ings a  year  would  be  more  largely  attended. 

The  expense  is  considerable  for  members  from  a  dis- 
tance, and  most  members  have  other  societies  to  attend. 
He  favored  two  meetings,  in  April  and   October. 

Dr.  Stearns  said  the  success  of  the  society  depends 
on  a  full  attendance,  and  some  of  the  meetings  were 
rather  thinly  attended,  which  threw  a  damper  on  the 
proceedings.      Favored  two  meetings  a  year. 

Dr.  Fisher  moved  that  the  By-Laws  be  so  amended  as 
to  provide  for  meetings  on  the  second  Tuesdays  of  April 
and  October.     Laid  over,  under  the  rules,  to  next  meeting. 

Letter  of  Clark  Bell,  Esq.,  was  read,  requesting  the 
society  to  choose  delegates  to  co-operate  with  a  com- 
mittee of  the  International  Congress,  on  the  best  basis 
for    International    Statistics   of    Insanity  and  Classification 
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of  Mental  Diseases.  The  following  gentlemen  weic  chosen  : 
Drs.  J.  P.  Bancroft,  Dr.  Wm.  B.  Goldsmith,  Dr.  Walter 
Channing. 

Dr.  Stearns  announced  the  sudden  dieath  of  Dr.  Shew, 
and  moved  that  a  committee  be  appointed,  with  full 
powers  to  draft  resolutions  called  for  by  the  recent  deaths 
of  three  members,  viz.,  Dr.  Whittemore,  Dr.  Sawyer,  and 
Dr.  Shew.  The  chair  appointed  Drs.  Stearns,  Cowles 
and  Goldsmith. 

Dr.   G.    W.   Russell    then  read  a  paper  on    "  The   Hib- 
ernation of  Swallows." 
*  ****  *****  * 

Dr.  C.  T.  Russell  then  read  a  paper  "  On  Physiog- 
nomy in   Health  and  in   Insanity." 

-t-  yf-  yf.  yf.  "yf^  'yf.  yf.  "^  "y^  yf.  yf^ 

Dr.  G.  H.  D.  Rowe  then  read  a  paper  by  Dr.  John 
S.  Butler,  on  "Individualized  Treatment  of  the  Insane." 

Dr.  Stearns  asked  how  far  can  we  carry  out  in  prac- 
tice the  theory  of  Dr.  Bancroft's  paper?  He  said:  "In 
some  of  the  photographs  of  the  insane  exhibited  (which 
are  the  best  I  have  ever  seen),  I  should  be  in  doubt, 
unless  told,  as  to  what  form  of  insanity  was  indicated. 
Though  there  is  a  change  of  expression  in  insanity  notice- 
able at  once.  I  doubt  if  any  classfication  of  special 
forms  of  expression  is  possible  except  in  the  grosser  and 
more  thoroughly  pronounced  cases.  In  some  of  my 
patients  I  could  classify  the  form  of  insanity  by  the  ex- 
pression, but  in  many  more  I  could  not." 

Dr.  Quimby  remarked  that  Dr.  Russell's  paper  was 
a  very  interesting  one,  and  he  thought  he  had  fully  proved 
his  side  of  the  question.  In  regard  to  the  photographing 
of  insane  patients,  he  said  that  he  had  been  making  a 
series  of  photographs  at  the  Worcester  Chronic  Asylum, 
but  that  they  were  not  as  good  as  the  specimens  exhibited. 
There  are  many  changes  in  expression  among  the  chronic 
insane.  He  had  noticed  it  particularly  in  jolie  circulaire. 
Thought  photography  would  be  an  aid  to  diagnosis  and 
of  interest  in  comparing  the  different  phases  of  the  physi- 
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ognomy  of  the  insane.  Mentioned  a  patient  whose 
expression  changed  in  twenty-four  hours  so  that  her 
acquaintances  did  not  know  her. 

Dr.  Goldsmith  thought  that  no  photographs  of  the 
insane  yet  made  pubHc  could  compare  with  those  exhibited 
by  Dr.  Bancroft,  those  taken  of  the  same  patients  at 
different  stages  of  the  disease  and  in  convalescence  being 
especially  interesting.  He  hoped  they  would  be  litho- 
graphed and  published.  Had  tried  in  former  years  to 
photograph  the  insane,  but  the  results  were  poor  com- 
pared with  those  now  obtained  by  instantaneous  photog- 
raphy. The  prominence  of  divergence  of  the  eyes,  as 
noticed  by  the  writer  and  observed  in  his  photographs, 
was  new  to  him.  The  author  did  not  mention  one  pecu- 
liarity which  had  seemed  to  him  a  noticeable  feature  in 
the  physiognomy  of  many  insane  patients.  This  was  the 
transverse  wrinkles  across  the  forehead,  giving  an  ape-like 
expression,  and  perhaps  most  frequent  in  melancholic 
dements.  He  could  not  agree  with  Dr.  Bancroft  m  think- 
ing the  brilliancy  of  the  eyes  a  point  of  so  great 
importance,  or  in  ascribing  it  to  changes  in  circulation, 
or  of  the  fluid  constituents  of  the  eye.  He  believed  in 
general  that  the  eye  itself  had  a  less  important  place  in 
expression  than  is  popularly  assigned  it. 

In  some  works  of  the  sculptor  the  expression  of  emo- 
tion is  almost  perfect,  though  the  eye  can  have  little 
share  in  producing  it. 

The  change  in  size  of  the  pupils  seemed  to  him  the 
more  frequent  cause  of  increased  brilliancy  of  appearance, 
as  it  was  recognized  that  dilated  pupils  were  often  seen 
in  cases  where  evidence  ot  general  nervous  exhaustion 
exists.  He  thought  Dr.  Butler's  paper  a  valuable  one, 
and  agreed  with  him  in  thinking  that  curable  and  appre- 
ciative patients  should  be  separated  from  those  who  show 
their  hopeless  condition  in  their  appearance.  It  was  very 
common  for  patients  to  be  depressed  by  the  sight  of  such 
cases.  They  seemed  harassed  by  the  thought  that  they 
were    likely  to    become    like    those    "  poor  creatures,"    as 
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they  usually  called  them.  He  believed  that  the  lack  of 
a  systematic  separation  of  this  kind  was  one  of  the 
greatest  weaknesses  of  hospitals  for  the  insane  as  they 
now  exist.  He  believed  in  small  hospitals  for  curative 
work.  Emerson  says  that  "  an  institution  is  but  the  length 
ened  shadow  of  one  room,"  and  this  should  be  true  of 
an  institution  for  the  insane.  It  should  not  be  so  large 
that  the  personality  of  their  chief  cannot  reach  every- 
one. The  superintendent's  personal  power  cannot  be 
delegated  satisfactorily,  even  to  assistants  as  capable  as 
himself. 

Dr.  C.  P.  Bancroft  gave  credit  to  Drs.  Benner  and 
French,  his  assistants,  for  taking  most  of  the  photographs. 
He  agreed  with  Dr.  Butler's  views  of  the  harmful  in- 
fluence of  chronic  c^ses,  or  recent  ones  in  many  instances. 
At  Concord  it  wa^'^  difficult  to  keep  his  sensitive  patients 
from  coming  on  a  group  of  dements  in  their  daily  walks. 
He  thinks  this  fact  is  a  strong  argument  against  asso- 
ciated dining-rooms.  It  must  be  very  unpleasant  to 
some  patients  to  meet  dements  at  their  meals.  Associated 
dining-rooms  take  away  the  family  and  home  feelings. 
Had  intended  to  introduce  the  system  at  Concord,  but 
had  changed  his  plans. 

Dr.  G.  W.  Russell  remarked  that  in  spite  of  the 
opinions  of  superintendents  that  two  hundred  was  the 
proper  number  of  patients  for  a  hospital  ;  in  practice  hos- 
pitals were  growing  larger  and  larger.  The  recent  cases 
are  the  ones  requiring  individualized  treatment.  The 
superintendent's  time  is  not  spent  on  the  chronic  insane 
to  any  great  extent,  and  Dr.  Butler  himself  would  not 
regard  it  as  necessary. 

Dr.  Fisher  declined  to  discuss  the  papers  at  so  late 
an  hour.  He  would  have  mentioned,  had  time  permitted, 
the  "  mud  fishes  "  of  Africa,  which  live  many  months  in 
the  dried  up  mud  at  the  bottom  of  ponds  and  rivers. 
Also  the  goby,  a  similar  fish,  which  goes  across  the 
country  in  search  of  water,  using  its  swimming  bladder 
as  a  lung,  when  out  of  water. 
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He  remarked  that  twenty  years  ago  he  had  photo- 
graphed many  insane  patients,  but  found  the  old  meth- 
ods only  adapted  to  quiet  and  demented  patients.  He 
had  been  in  court  recently  as  a  witness  in  a  will  case, 
where  a  photograph  of  the  alleged  insane  testator  was 
admitted  in  evidence,  and  thought  photographs  of  insane 
persons  might  have  a  medico-legal  value. 

Dr.  J.  P.  Bancroft  has  been  present  at  meetings  of  the 
Association  of  Superintendents  when  the  old  iron-clad 
"propositions"  had  been  affirmed  and  reaffirmed.  He 
was  led  to  believe  that,  correct  as  they  may  have  been  for 
the  times  of  their  first  adoption,  later  times  have  called 
for  modification.  The  public  will  never  provide  for  the 
rapidly-increasing  body  of  the  chronic,  dependent  insane, 
according  to  the  demands  of  the  "  propositions." 

The  ideal  hospital  has  not  yet  been  reached.  The 
type  of  the  original  hospital  was  the  monastery,  in  which 
the  pattern  for  one  was  the  pattern  for  all.  It  is  only  by- 
slow  steps  that  what  has  been  entailed  upon  us  in  hospital 
architecture  can  be  outgrown,  however  unsatisfactory. 
The  great  defect  in  the  past  has  been  the  lack  of  variety. 
The  ideal  hospital  will  provide  the  utmost  facilities  for 
individualizing  influence  and  treatment,  to  meet  not  only 
individual  symptoms,  but  tastes  and  conditions.  To  do 
this,  hospital  architecture  must  be  elastic  enough  to 
accommodate  itself  to  every  manifestation  of  disease  and 
variety  of  personal  character.  To  do  this  it  must  greatly 
multiply  the  facilities  for  classification  and  the  control  of 
personal  and  social  influences.  If  that  calls  for  greater 
detachment  of  buildings,  it  must  be  submitted  to,  even  at 
increased  expense  and  convenience  of  administration. 

Dr.  Stearns  asked  Dr.  Bancroft  how  far  distinctive 
personal  influence  had  succeeded  with  him  in  improving 
cases  of  acute  insanity — how  far  does  it  influence  the 
progress  of  disease  ? 

Dr.  Bancroft  said  a  large  proportion  of  cases  will  pass 
through  the  early  stages  of  the  disease  before  personal 
influence  will    much  affect  the  course  of  symptoms;    but 
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in  some  cases  I  think  personal  influence,  aided  by  fav^or- 
ing  surroundings,  has  much  power,  from  the  beginning, 
to  modify  the  symptoms  and  abridge  the  attack.  I  be- 
lieve even  in  a  few  cases,  a  "run"  of  mania  or  of  melan- 
cholia may,  by  such  influences,  be  prevented  if  taken 
early,  cases  which  would  otherwise  run  for  long  periods. 
He  had  also  seen  convalescents  reach  a  point  where  only 
some  one  special  influence  would  at  once  dispel  the 
shadows  of  old  delusion  and  leave  the  mind  clear.  He 
narrated  cases  illustrating  these  points. 


SELECTIONS. 


PSYCHIATRY. 


Dr.  Pliny  Earle,  on  Classification  of  Mental 
Diseases,  has  written  the  editor  of  the  Medico-Legal 
Jourtial  the  following  letter: 

Northampton,  April  i6,    1885. 
Clark  Bell,  Esq. 

My  Dear  Sir: — The  subject  submitted  to  the  com- 
mittee in  question  is,  in  reality,  so  broad  that  one  may 
well  hesitate  to  approach  it,  unless  he  have  unlimited 
time  and  unbounded  ability  to  work.  It  is  as  difficult  as 
it  is  broad ;  and,  although  I  am  in  full  sympathy  with 
the  object  in  view  in  the  appointment  of  the  committee, 
and  am  as  truly,  not  to  say  painfully,  aware  as  anyone 
that  the  proposed  classification  is  "a  consummation" 
most  "  devoutly  to  be  wished,"  and  although,  could  my 
years  be  diminished  by  twenty-five,  I  would  most 
cordially  enter  into  the  work,  yet  I  greatly  fear  that 
the  day  is  far  distant  at  which  a  classification  universally, 
or  even  generally  satisfactory,  can  be  achieved  by  an  inter- 
national committee,  and  adopted  by  an  international 
association  or  convention,  and  that  it  will  utterly  fail  to  be 
of  essential  service  in  its  practical  application.  It  is  to 
be  hoped  that,  in  this  pessimistic  view,  I  may  be  mis- 
taken. 

In  the  present  state  of  our  knowledge,  no  classifica- 
tion of  insanity  can  be  erected  upon  a  pathological  basis, 
for  the  very  simple  reason  that,  with  but  slight  except- 
ions, the  pathology  of  the  disease  is  unknown  ;  nor  is  it 
much  easier  to  construct  one  upon  its  causes,  since  the 
cases  in  which  the  cause  is  evident  are  the  exception 
and  not  the  rule  ;  while  one  having  a  physiological  basis, 
like  that  of  Dr.  Laycock,  presupposes  an  extent  and 
an  intimacy  of  positive  knowledge  in  regard  to  the 
functions  of  the  diverse  regions  of  the  cerebro-spinal 
mass,  transcending,  in  my  opinion,  that  of  any  physiolo- 
gist, and  far  beyond  that  of  the  average  expert  in 
psychiatry. 

Hence,  for  the  most  apparent,  the  most  clearly  defined, 
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and  the  best  understood  foundation  for  a  nosological 
scheme  for  insanity,  we  are  forced  to  fall  back  upon  the 
symptomatology  of  the  disease,  the  apparent  mental  con- 
dition, as  judged  from  the  outward  manifestations.  Thus 
we  come  to  one  of  the  oldest,  altogether  the  simplest, 
and  certainly  the  most  practical. 

Surgery  Among  the  Insane. — Dr.  Gine  {La  Independ- 
dencia  JMedica,  May  i,  1886)  discusses  surgery  among  the 
insane.  Erysipelas  is  of  very  frequent  occurrence  in  insane 
hospitals,  from  irritation  of  slight  wounds  by  the  patients 
themselves.  In  many  cases  the  cutaneous  sensations  of 
erysipelas  form  the  basis  of  delusions  and  hallucinations, 
modifying  the  co-existing  psychosis.  In  some  cases  ery- 
sipelas exercises  a  favorable  influence  on  the  psychosis. 
Eczema,  of  various  types,  is  far  from  infrequent;  modifies 
and  is  modified  by  insanity.  Capillo-sebaceous  dermatoses 
are  very  frequent.  In  some  cases  the  sudden  appearance 
of  acute  rosacea  has  immediately  preceded  recovery  from 
insanity.  Furuncles  are  very  common.  Anthrax  is  very 
common  in  acute  types,  especially  in  Bell's  disease.  In 
some  cases  it  modifies  favorably  the  psychosis  abscesses 
in  the  insane,  though  usually  of  traumatic  origin ;  are 
likely  to  display  a  gangrenous  tendency ;  contusions  are 
of  frequent  occurrence,  but  ecchymoses,  of  spontaneous 
origin,  simulating  bruises,  are  far  from  infrequent.  Spon- 
taneous facial  ecchymoses  of  this  type  appear  in  dementia 
premonitory  to  a  fatal  termination.  This  trophic  ecchy- 
moses differs  from  the  traumatic  in  not  being  painful  to 
the  touch,  and  not  presenting  any  surface  elevation, 
Othaematoma  is  (in  Dr.  Gine's  opinion)  of  trophic  origin 
and  serious  prognostic  significance.  Spontaneous  gangrene 
may  occur  among  the  insane  in  stuporous  insanity, 
melancholia  attonila  epileptic  stupor,  paretic  dementia, 
and  hebephrenia. 

The  paretic  dementia  malignant  bed-sore  is  of  trophic 
origin.  Wounds,  of  all  types,  occur  among  the  insane, 
owing  to  self-mutilation  tendencies  and  imperative  impulses; 
owing  to  the  tendency  to  place  foreign  bodies  in  the  open- 
ing of  the  body.  GEsophogotomy  and  allied  operations,  are 
sometimes  found  necessary.  Fractures  of  the  skull  are 
not  very  fatal  among  the  insane,  and  sometimes  seem  to 
exert  a  beneficial  influence  on  the  patient's  insanity.  Lux- 
ations and  dislocations  are  common.  Fractures  of  the 
long  bones  are  also  relatively  common,  especially  in  paretic 
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dementia.  Strangulated  hernia  is  so  relatively  frequent  that 
careful  watch  should  be  kept  on  all  ruptured  patients. 
Trusses  are  contra-indicated  in  the  insane,  while  suspensory 
bandages  fulfill  all  requirements. 

Moral  Insanity. — Dr.  Percy  Smith  {Jotirnal  of  Mental 
Science,  January,  1886)  reports  the  case  of  a  fifty-three- 
year-old  man,  whose  family  history  gave  evidence  of  in- 
sane taint.  As  a  boy  he  was  mischievous,  restless  and 
indolent,  and  changed  from  one  avocation  to  another.  He 
suddenly  and  improvidently  married  much  below  him, 
socially,  etc.,  has  changed  from  one  avocation  to  another, 
and  seems  unable  to  appreciate  the  anxiety  he  has  caused 
his  relatives.  His  son,  now  .tt.  twenty-six,  was,  as  a  child, 
passionate,  mischievous  and  cruel,  etc. ;  was  expelled  from 
school,  stole  money  and  went  to  sea.  He  is  now  a 
soldier.  He  had  been  brought  up  by  two  careful  aunts, 
and  was  free  from  the  influence  of  the  father. 

Dr.  D,  H.  Tuke  [Journal  of  Mental  Science,  January, 
1886)  reports  the  case  of  a  forty-two- year-old  man  who, 
as  a  child,  was  cruel,  passionate,  idle,  sly,  sullen  and 
treacherous,  etc. ;  maimed  animals  and  younger 
children.  The  sight  of  blood  has  a  strange  effect  on 
him.  He  becomes  pale,  nervous  and  restless,  and  in- 
dulges in  his  cruel  proclivities,  and  cannot  then  control 
himself,  which  to  some  extent    he  can  do  at  other  times. 

Dr.  Kiernan  {Journal  of  Nervous  and  Mefital  Disease, 
March,  1886)  reports  the  case  of  a  lady  who,  until  an  at- 
tack of  typhus  fever,  was  a  refined  wife  and  mother.  Sub- 
sequent to  this,  there  was  noticeable,  a  coarseness  not  present 
before,  and  a  tendency  to  malicious  mischief  toward  her 
husband,  whose  sense  of  propriety  she  took  an  especial 
delight  in  outraging.  She  went  on  sprees,  not  because 
she  liked  alcohol,  but  because  the  sprees  gave  her  hus- 
band a  shock,  which  caused  her  intense  pleasure.  She 
has  "strong  spells  of  secret  love,"  when  she  smashes  glass, 
to  feel  "happy,"  from  seeing  the  blood  run  from  her  cut 
fingers.  If  she  can't  do  this  she  at  this  time  uses  obscene 
language.  Her  immoral  conduct,  despite  her  seemingly 
sound  intellect,  was  so  demonstrably  insane,  that  one  of  the 
very  obtuse  Illinois  "  trial  for  insanity "  juries,  readily 
committed  her  to  an  insane  hospital. 

Nervous  Troubles  in  Slow  Mercurial  Intoxication. 
—  I.  Slow  murcurial  poisoning  gives  rise  to  a  certain 
number  of   nervous    troubles  which  constitute  the  greater 
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part  of  its  symptomatology,  2.  These  nervous  troubles 
can  be  attributed,  in  part,  to  the  presence  of  mercury  in 
the  nervous  centers,  where  it  has  frequently  been  found, 
and  in  part  to  lesions  of  the  cerebro-spinal  system,  which 
have  been  described  by  Wising.  One  of  the  most  curious 
characteristics  of  these  lesions  is  the  persistence  of  the 
axis  cylinder  in  the  altered  regions.  This  last  condition 
is  found  in  the  lesions  of  sclerosis  in  plaques,  which, 
moreover,  in  its  clinical  features  show  some  analogies 
with  cerebro-spinal  hydrargyrosis.  3.  The  nervous  troubles 
of  hydrargyrosis  are :  a.  Disturbance  of  motion ;  tremb- 
ling analogous  to  that  of  sclerosis  in  plaques ;  convulsive 
phenomena  of  various  kinds  (cramps,  epileptiform  attacks, 
etc.),  choreic  movements,  apoplectiform  ictus,  paralyses 
presenting  the  features  of  paralysis  of  cerebral  origin,  b. 
Disturbance  of  sensibility ;  anaesthesia  presenting  the  feat- 
ures of  anaesthesia  of  cerebral  origin  ;  painful  phenomena, 
of  which  the  most  constant  are  the  arthralgias  and  ceph- 
alalgias, c.  Disturbances  of  a  psychical  nature  which  are 
at  first  excessively  emotional ;  disturbances  of  sleep,  ver- 
tigo, and,  toward  the  last,  dementia  very  much  resemb- 
ling senile  dementia.  4.  In  general,  these  nervous  dis- 
orders persist  for  a  very  long  time;  they  may  be 
greatly  benefited,  but  only  rarely  can  an  absolute  cure  be 
obtained. — Philippe  Merchal,   Tluse  de  Paris,   1885. 

The  Use  of  Alcohol  in  Nervous  Diseases. — In  a 
paper  read  by  Dr.  Brosius  before  the  International  Psy- 
chiatrical Congress,  September  7,  1885,  the  author  advo- 
cates the  use  of  alcohol,  under  the  form  of  wine  and  beer, 
in  nervous  and  psychiatrical  diseases.  The  following  are 
his  conclusions:  i.  The  moderate  indulgence  in  spirituous 
liquors  is  in  itself  never  hurtful  in  psychoses  or  nervous 
diseases.  2.  Larger  doses  (a  pint  of  Rhine  wine,  sherry, 
etc.)  are  comparatively  certain  calmatives  and  even  hyp- 
notics in  states  of  excitation.  3.  In  all  patients  refusing 
nourishment,  in  dyspepsia,  and  especially  in  paralytics, 
alcohol  is  a  respiratory  nutriment,  as  defined  by  Binz.  4, 
In  all  cases  of  withdrawal  after  morphinism,  bromism,  etc.. 
to  prevent  collapse,  a  liberal  administration  of  alcoholic 
beverages  is  necessary.  Wine  and  beer,  but  not  whiskies 
or  cognacs  (on  account  of  the  poisonous  amyl-alcohol 
contained  in  them),  are  to  be  employed. 

Chronic  Abuse  of  Chloral.  [Chronischer  Chloral 
missbrauch.     Arch.  f.    Psych.     XVII.    I.)     Chloral     some- 
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times  produces  an  aggravation  of  the  symptoms  for  which 
it  is  given.  Even  in  simple  sleeplessness  it  is  not  always 
reliable,  and  gives  rise  to  depression  and  apathy.  It  is 
advisable  to  cease  the  drug  at  intervals,  in  order  that  the 
brain  may  not  become  accustomed  to  it,  and  to  substi- 
tute some  other  hypnotic.  The  continual  use  of  chloral 
produces  vaso-paralytic  disturbances,  eruptions  of  the 
skin,  and  inflammations  of  the  mucous  membranes.  Vora- 
ciousness, retention  of  urine,  epileptiform  attacks,  mental 
dullness  and  depression,  and  loss  of  flesh  are  among  the 
consequences  of  the  prolonged  use  of  the  drug.  These 
effects  are  due  to  the  formation  of  chloroform,  or  chlorine, 
which  paralyzes  the  vaso-motor  centers. 

Affinity  of  the  Insanely  Disposed  for  Each  Other. 
— Bannister  {Journal  of  Nervo^ts  and  Mental  Disease, 
1882)  called  attention  to  the  fact  that  victims  of  neurotic 
heredity  have  a  tendency  for  each  other,  and  cited  several 
observations  tending  to  prove  this.  Dr.  Manning  {Australasia 
Medical  Gazette,  August  5th,  1885)  has  called  attention  to 
the  same  fact  in  Australia.  Dr.  Yellowlees  {British  Medical 
Journal,  August  ist,  1885),  says  that  unfortunately  excit- 
able, unstable  folk,  have  a  remarkable  attraction  for  each 
other.  Dr.  Kiernan  {Neurological  Revieiv,  No.  i,  1886) 
has  cited  a  case  in  which  paranoiacs  intermarried.  When 
these  facts  are  taken  into  consideration,  it  is  scarcely  sur- 
prising that  the  conservative  tendency  on  which  such  stress 
was,  and  is  laid,  in  discussions  of  heredity,  should  exert 
so  little  influence. 

Exorcism  in  Insanity. — Dr.  H.  C.  Wood  {Therapeutic 
Gazette,  December,  1885)  reports  the  case  of  a  melan- 
cholic female  friend  who  recovered  after  the  sudden  use 
of  the  Scriptural  formula  "  Silver  and  gold  have  I  none, 
but  such  as  I  have,  give  I  thee:  in  the  name  of  Jesus  of 
Nazareth,  rise  up  and  walk."  The  belief  in  exorcism  for 
the  treatment  of  insanity  is  still  to  be  found  among  the 
Irish  and  Italian  Roman  Catholics,  and  is  occasionally 
resorted  to  in  cases  of  religious  melancholia,  with  decidedly 
good   results. 


NEUROTHERAPY. 

Oophorectory    and  Insanity. — Dr.  R.    Harwell  {Medi- 
cal  and   Surgical  Reporter,  May    29,    1886)    removed    the 
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left  ovary  of  an  unmarried  woman  after  withdrawing 
twenty-eight  pints  of  fluid  October  28.  On  the  third  day 
the  temperature  for  two  hours  was  102.4°  but  this  was 
the  only  noticeable  temperature.  The  abdominal  wound 
healed  November  2nd.  November  3rd,  the  hitherto  docile 
patient  became  aggressive  and  contradictory.  November 
5th,  she  was  demonstrably  insane.  November  7th,  she 
was  very  violent.  November  12,  after  various  phases  of 
comparative  violence  and  calm,  but  with  loquacity,  the 
patient  continued  entirely  insane,  sleeping  only  in  short 
snatches  about  two  hours  out  of  the  twenty-four,  until 
the  19th.  She  then  somewhat  improved  and  seemed  to 
recognize  her  mental  condition,  saying  >he  was  mad. 
After  this  she  gradually  improved,  and  by  November 
28th  was  regarded  as  sane,  but  was  kept  under  surveil- 
lance until  December  29th,  when  she  was  discharged  in 
perfect  mental  health.  Dr.  Barwell,  in  bringing  this  case 
before  the  London  Clinical  Society,  said  that  no  heredi- 
tary tendency  was  discoverable.  It  was  not  due  to  renal 
trouble.  The  amount  of  blood  lost  by  the  kidney,  if  any 
was  insufficient  to  produce  grave  effects.  Hjematuria 
was  not  uncommon  after  intraperitoneal  operations  per- 
formed under  a  carbolic  spray.  Although  disturbance  of 
the  generative  organs  appeared,  at  first  sight,  to  offer 
the  easiest  explanation,  in  this  case  there  were  none  of 
the  erotic  symptoms  usually  associated  with  abnormal  states 
of  that  system.  Perhaps  some  might  see  an  analogy  be- 
tween puerperal  insanity  and  mental  disturbance  in  this 
case.  Mere  coincidence  might  be  justly  considered  the 
best  way  of  accO;Unting  for  insanity  thus  following  ovariot- 
omy if  this  .were  an  isolated  instance,  but  Dr.  Keith  had 
had  one  case  , (after  hysterectomy);  Mr.  Thornton,  two 
(ovariotomy  and  hysterectomy);  there  had  been  a  case 
at  St.  Thomas's  Hospital,  and  one  had  been  noted  by 
Mr.  Dent.  Thus,  mere  coincidence  would  not  account 
for  the  circumstances  which  it  appeared  desirable  should 
be  known  in  the  profession.  In  the  discussion  it  was 
stated  by  the  president,  that  Mr.  Lawson  Tait  reported  a 
case  of  mania.  He  had  seen  cases  of  mania  after  oopho- 
rectomy. 

Dr.  Doran  had  observed  the  case  of  a  married  woman, 
who  had  both  ovaries  removed.  She  had  previously 
presented  no  mental  symptoms,  but  within  a  few 
weeks  after  the  operation  became  and  remained  insane. 
-Insanity    connected    ivith    organic     disease    of     the    gen- 
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ital    organs    was    not    necessarily    of    the     nymphomania 
type. 

Mr.  Meredith  thought  the  cases  not  so  rare.  He  had 
seen  symptoms  of  insanity  come  on  two  weeks  after 
operation  ;  but  once,  for  four  weeks  after  the  removal  of 
a  large  tumor,  weighing  70  lbs.,  from  a  single  woman, 
aged  54,  no  bad  symptoms  resulted,  and  then  the  patient 
was  seized  suddenly  with  acute  melancholia;  she  was 
apathetic,  but  not  really  violent.  The  symptoms  lasted 
for  two  months  without  intermission,  and  then  disappeared 
suddenly,  and  she  had  remained  quite  well  ever  since 
(four  years).  There  were  no  urinary  symptoms,  and  no  , 
hereditary  tendency.  He  had  seen  acute  mania  following 
amputation  of  the  breast.  Dr.  Edis  said  that  patients 
were  often  very  nervous  and  subjected  to  high  nerve- 
tension,  before  the  operation.  In  many,  the  nervous  sys- 
tem was  immobile,  and  easily  gave  way  under  such  prov- 
ocation. He  remembered  the  case  of  a  farmer's  wife 
who  was  hypochondriacal,  with  oval  face,  dark  skin, 
weighing  her  words,  as  if  with  a  sinister  meaning,  who, 
after  the  operation  of  ovariotomy,  developed  symptoms 
of  melancholia.  She  became  quite  well.  The  symptoms 
lasted  for  ten  days,  He  thought  the  symptoms  of  in- 
sanity were  not  so  unusual  as  one  might  imagine. 

Mr.  Benham  thought  these  cases  might  be  paralleled 
to  those  of  puerperal  insanity,  which  he  had  never  seen 
well  explamed.  Dr.  Blandford  said  that  there  was  much 
connected  with  ovariotomy  which  might  give  rise  to 
mental  symptoms.  The  patient  had  before  her  mind,  for 
some  time  before  the  operation,  what  she  had  to  under- 
go. Her  not  taking  much  food,  and  her  bowels  locked 
up  with  opium.  Opium  had  the  effect  upon  some  per- 
sons of  keeping  them  awake.  The  mania  had  nothing  to 
do  with  urinary  trouble.  The  case  was  one  of  genuine 
mania.  Dr.  Barwell  said  that  although  he  might  not 
have  been  exactly  correct  in  his  description  of  the  mania, 
he  hoped  its  occurrence  was  unusual.  His  object  had 
been  fully  achieved  if  he  had  succeeded  in  directing  atten- 
tion to  the  matter.  Every  operation,  of  course,  must 
disturb  the  thoughts  for  a  little  time ;  but,  in  simple  cases 
of  this  description,  the  patients  recovered  with  remark- 
able ease.  He  thought  the  case  of  Dr.  Edis  was  hardly 
comparable  with  his,  as  the  patient  was  not  in  an  abnor- 
mal condition  before  the  operation  was  performed. 

In   America    similar   cases  have   been    reported    by  T. 
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Gaillord  Thomas  (New  York  Medical  Jojirnal,  June  2i^ 
1884,)  Dr.  Barwell  states  that  if  insanity  were  an  occa- 
sional sequel  of  surgical  operations,  the  matter  was  not 
mentioned  in  surgical  writings.  But  many  of  the  older 
surgeons  recognized  a  deliriiivi  nervosism  which  certainly^ 
was  an  analogous  condition.  Herzog  [Zeitschrift /tier  Psy- 
chiatrie,  1842)  has  reported  insanity  after  surgical  opera- 
tions on  the  eye,  and  the  like  cases  have  been  reported 
by  Schnabel,  Landesberg  and  others. 

The  Therapeutic  Action  of  Theine. — The  active 
principles  of  coffee  and  tea  are  generally  considered 
identical,  chemically  and  physiologically.  Recent  investi- 
gations have  shown,  however,  that  they  differ  in  at  least 
part  of  their  physiological  effect.  Dr.  Thomas  H.  Mays, 
of  Philadelphia,  has  conducted  some  experiments  to  de- 
termine the  effects  of  theine  and  caffeine  upon  the  nervous 
system.  An  account  of  these  experiments  appeared  in 
the  Therapetttic  Gazette  for  September,  1885.  We  have 
before  us  the  Medical  Nezvs  of  December  12,  1885,  which 
contains  a  second  article  from  Dr.  Mays,  entitled  "  The 
Therapeutic  Action  of  Theine;  A  New  Analgesic."  The 
author  of  the  paper  first  presents  the  following  conclu- 
sions concerning  the  physiological  action  of  theine  upon 
the  nervous  systems  of  the  lower  animals,  drawn  from  the 
experiments  already  alluded  to:  (i)  "It  (theine)  paralyses 
sensation  before  motion;  (2)  it  impairs  sensibility  from  the 
center  to  the  periphery,  and  not,  like  brucine  and  co- 
caine, from  the  periphery  to  the  center;  (3)  it  produces 
convulsions,  which  are  spinal  and  not  vertebral ;  (4)  it  has 
a  more  powerful  action  on  the  sensory  nerves,  and  less 
on  the  motor  nerves  than  caffeine."  Dr.  May's  next  step 
was  to  try  the  physiological  action  of  theine  upon  the 
healthy  human  being.  For  this  purpose  he  made  hypo- 
dermic injections  of  the  drug,  and  found  that  there  was  "  a 
general  agreement  in  the  symptoms  which  developed. "^ 
He  gives  in  full  the  details  of  one  case  in  which  "one- 
fifth  grain  of  theine  was  injected  into  the  left  forearm 
near  the  elbow"  In  six  minutes  there  was  "diminished 
sensibility  extending  as  far  as  the  hand."  Three  minutes 
later  the  "sense  of  touch  was  impaired  in  tips  of  fingers." 
The  impairment  of  sensation  around  and  below  the  point 
of  injection  steadily  decreased,  and  "  in  fifty  minutes  after 
its  adminstration  sensibility  was  absolutely  gone  around 
seat    of   injection."     Sensibility  was    not    entirely  restored 
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for  six  hours  after  the  injections,  and  became  norjnal  in 
the  forearm  while  the  tips  of  the  fingers  were  still  numb. 
There  was  not  at  any  time  any  impairment  of  motion 
above  the  elbow.  Motion  was  not  affected  in  the  least, 
there  was  no  difference  in  the  temperature  of  the  two 
hands,  the  pupils  were  unaffected,  pulse  remained  steady. 
and  there  was  no  constitutional  disturbance  whatever, 
The  only  unpleasant  symptoms  were  slight  burning  at 
the  seat  of  injection  (which  soon  passed  off),  the  prickly 
sensation  of  a  limb  when  it  is  "asleep,"  and  the  occur- 
rence of  "  slight  shooting  pains  along  the  posterior  part 
of  the  arm  above  the  elbow,"  occurring  thirteen  minutes 
after  the  injection  had  been  given.  The  objective  physi- 
ological action  being  apparently  the  same  that  had  been 
observed  in  the  lower  animals,  he  was  led  "  to  believe 
that  theine  would  be  efficacious  in  the  treatment  of  pain- 
ful affections  of  the  long  nerves."  To  determine  its  effi- 
cacy, he  tried  it  in  two  cases  then  under  his  care.  The 
first  was  a  case  of  constant  pain  in  right  leg  from  hip  to 
foot,  which  had  lasted  six  months.  The  pain  followed 
the  course  of  the  nerves  of  the  leg.  The  leg  was  con- 
siderably atrophied,  and  was  weak  and  uncertain  in  its 
gait.  For  two  months  all  forms  of  treatment  had  been 
without  avail,  and  on  July  i8th  he  injected  one-fifth 
grain  of  theine  into  the  calf  of  the  leg.  The  pain  ceased 
in  five  minutes  and  never  returned  in  its  original  force. 
In  half  an  hour  the  heel  and  foot  began  to  feel  numb 
and  insensible,  which  lasted  for  about  twelve  hours. 
Two  days  later  Dr.  Mays  injected  one-fifth  grain  into  the 
thigh.  One  week  later  one-fifth  grain  was  injected  over 
instep,  and  the  patient  was  then  free  from  pain  till  Sep- 
tember 6th,  when  a  last  injection  was  given.  From  that 
time  on  she  made  an  uninterrupted  recovery;  the  leg  be- 
gan to  fill  out,  and  at  the  present  writing,  is  of  the  same 
dimensions  as  the  left."  The  second  case  was  one  of 
pain  in  right  shoulder,  extending  from  right  side  of  spinal 
column  along  the  arm  to  the  tip  of  her  fingefs.  There 
was  "  great  tenderness  on  pressure  over  right  brachial 
plexus,"  After  the  persistent  use  of  other  remedies  had 
failed,  he  "injected  one-fifth  grain  of  theine  over  right 
brachial  plexus."  In  ten  minutes  the  "neuralgic  pain  in 
the  back  was  relieved;"  in  fifteen  "the  diminution  of 
sensibility  had  extended  from  shoulder  down,  the  arm," 
and  in  twenty  "  anaesthesia  was  marked  around  seat  of 
injection."     In    forty  eight    hours    there   was    no  return  of 
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pain.  Concerning  the  dose  of  theine,  Dr.  Mays  remarks 
that  "  in  one-tenth,  one-fifth  and  even  one-third  grain 
doses,  it  is  entirely  free  from  dangerous  consequences, 
and  that  the  only  inconvenience  which  it  causes  is  a 
shght  but  transient  burning  at  the  point  of  introduction." 
— Maryland  Medical  Journal. 

URETH.A.N  AS  AN  Hyfnotic. — {Bi'itrafgc  ziir  Wirkiing  dts 
UretJian  bei  Geisieskrankcn.  Von  Dr.  R.  Otto  und  Dr.  W. 
Koenig  in  Dalldorf. — Urethan,  as  an  hypnotic,  was  given 
with  varying  results,  in  the  female  wards  of  the  insane 
asylum  at  Dalldorf.  In  the  excitement  of  general  paresis 
ot  women,  it  had  a  satisfactory  effect  in  medium  doses,  as 
well  as  in  larger  ones,  only  in  one  half  of  the  cases.  In 
epileptics  with  slight  depressions  the  results'  were  more 
favorable.  Best  of  all  is  the  effect  in  idiotic  children  of 
four,  five  and  ten  years,  to  produce  sleep  during  periods 
of  excitement.  The  usual  dose  in  adults  is  from  one 
half  to  one  drachm.  Two-drachm  and  two-and-a-half- 
drachm  doses  did  not  increase  the  efficacy  of  the  drug, 
but  tended  to  develop  unpleasant  symptoms,  such  as  nausea, 
vomiting.  In  the  male  wards  the  observations  and  re- 
sults coincided  with  those  obtained  in  the  female  de- 
partment. The  prolonged  use  of  urethan  is  apt  to  give  rise 
to  gastric  disturbances,  as  pointed  out  by  Schmiedeberg, 
who  first  experimented  with  the  drug.  In  some  paralytics 
it  served  to  develop  a  decided  stupor  after  the  continuous 
use  of  three  to  four  weeks.  Want  of  appetite  is  another 
disagreeable  symptom. 

Paraldehyde  is  more  reliable  than  urethan.  In  spite 
of  its  taste  it  was  by  some  patients  preferred  to  urethan, 
because  it  is,  after  a  continued  use,  free  from  unpleasant 
effects.  Large  doses  are  not  advisable.  One  half  to  one 
drachm  is  the  medium  dose.  The  best  results  of  the 
drug  were  seen  in  states  of  excitation  in  idiotic  children. 

According  to  C.  de  Vincente  [Riinsta  Internal,  de  Scien., 
etc.,  1885,  '86,  No.  3),  paraldehyde  may  be  given  up  to 
lO.O  grammes  {2\  drachms)  pro  die,  without  any  bad 
symptoms.  The  best  way  of  administering  it  is  in  pep- 
permint water.  Sleep  ensues  in  from  fifteen  to  twenty 
minutes.  It  acts  particularly  well  in  cerebral  excitation, 
and  in  sleeplessness  due  to  emotional  disturbances. 

Uses  of  Ukethan. — Concerning  Urethan,  Dr.  J.  S. 
Jewell,  in    an    editorial  in  the  initial  number  of    the  Neu- 
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rological  Revieiv,  says  :  We  have  used,  to  a  very  consider- 
able extent,  Uretha^i,  the  new  hypnotic  brought  lately 
into  notice.     We  have  found  : 

1st.  That  it  is  an  efficient  hypnotic,  not  so  certain  to 
produce  sleep  as  chloral-hydrate. 

2d.  If  it  does  not  produce  full  sleep,  it  has  seemed 
more  certain    than  chloral  to    lead  to    unpleasant  dreams. 

3d.  It  has  but  little  influence  in  lowering  cardiac  ten- 
sion.    In  this,  it  happily  differs  from  chloral. 

4th.  It  is  seldom  efficient  in  less  doses  than  ten  to 
thirty  grains.  Its  action  is  not  quite  so  prolonged  as 
that  of  chloral -hydrate.  Upon  the  whole,  we  feel  that 
Urethan  is  a  precious  acquisition  to  the  yet  narrow  range 
of  hypnotics. 

5th.  As  might  be  expected,  it  diminishes  reflex  ex- 
citability to  a  rather  marked  extent.  It  is  hence  valu- 
able in  convulsive  disorders  of  children  and  in  allaying 
nervousness.  For  these  purposes  it  should  be  given  in 
doses  not  to  exceed  three  to  fifteen  grains  every  two  to 
six  hours. 

6th.  From  the  best  we  have  been  able  to  learn,  it 
is  to  be  preferred  in  most  cases  to  either  chloral-hydrate, 
croton  chloral  or  hypnone,  on  account  of  the  slightness 
of  its  effect  in  depressing  or  exhausting  the  nervo-vascu- 
lar  apparatus. 

The  editor  of  the  Alienist  and  Neurologist  has 
given  the  remedy  a  trial,  and  while  not  yet  convinced  of 
its  superiority  over  chloral,  is  pretty  well  pleased  with  it 
as  a  substitute;  chloral,  however,  has  proven  a  very 
satisfactory  agent  in  our  hands,  and  we  have  never  found 
it  unduly  depressant  in  a  single  dose  at  night  suited  to 
the  patient's  symptoms. 

Anaesthesia  of  the  Skin  by  Cocaine. — {Bine  Methode 
Haut  ancestheste  diircJi  Cocam  zu  erzcugen.  A  method  to 
produce  anaesthesia  of  the  skin  by  cocaine.)  By  Wagner. 
Wien.  Med.  Blaetier,  1886,  No.  6. — Various  attempts  have 
been  made  to  anaesthetize  the  skin  in  the  same  manner  as 
the  mucous  membranes,  so  far,  however,  without  success ; 
neither  subcutaneous  injections  nor  inunction  of  the  alka- 
loid had  the  desired  effect.  Wagner  seems  to  have  suc- 
ceeded by  means  of  electricity.  It  is  done  by  moist- 
ening the  plate  of  the  anode-electrode  with  a  five  per 
cent,  solution  of  cocaine,  and  applying  it  (6  milliampcrcs) 
for    four    or    five  minutes  to  the  part    to   be  anaesthetized 
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The  cathode  may  be  placed  anywhere.  He  could  thus 
produce  complete  anaesthesia  on  the  flexor  side  of  the 
upper  arm. 

Urethan  Subcutaneously  Applied. — Rottenbiller  in- 
jected, from  motives  of  economy  and  therapeutical  inves- 
tigation, urethan,  in  a  number  of  cases  of  dementia  and 
progressive  paralysis.  The  injections  were  painless  and 
were  not  followed  by  abscesses.  The  dose  of  injection 
was  about  five  grains  repeated  twice  or  three  times.  R.  is 
the  first  who  employed  urethan  liypodermatically.  His 
results  are,  on  the  whole,  encouraging.  The  number  of 
cases  reported  is  only  a  small  one.  In  one  case  of  mani- 
acal excitement  of  general  paresis  he  had  to  fall  back  on 
paraldehyde.  The  medium  doses,  per  os,  is  one  half  to  one 
drachm ;  larger  doses  are  not  well  borne. — Zur  Wirkiing 
des  UretJians  bei  Subcutaner  Anwendung,  von  Dr.  Hans 
Rottenbiller. 

Antipyrin  in  Phthisical  Insanity — Dr.  S.  V.  Cleven- 
ger  {Journal  of  Nervous  and  Mental  Disease,  March,  1886) 
states  that  at  the  Alexian  Brothers  Hospital,  Chicago,  a 
Pole,  suffering  from  phthisis,  was  brought  in,  with  well- 
marked  phthisical  insanity,  destructive  and  suspicious ; 
temperature  103°  F.  Seven  grains  of  antipyrin  ended  the 
insanity  (which  had  been  of  two  weeks'  duration,)  in  an 
hour.  Two  weeks  after,  the  patient  was  discharged  cured 
as  to  the  psychosis.  In  all  probability  the  case  was  one 
due  to  febrile  disturbance  rather  than  phthisis. 

A  Remarkable  Lesion  of  the  Nerve  Centers  in 
Leucocyth^mia. — Dr.  Byron  Bramwell  reports  [British 
Medical  Journal)  a  typical  case  of  leucocythaemia  in  which 
the  vessels  of  the  nerve-centers  presented  remarkable  vari- 
cosities. He  thinks,  also,  that  he  observed  micrococci  in 
the  substance  of  the  superior  cervicle  ganglia.  It  is 
thought  that  this  condition  of  extraordinary  vascular  dila- 
tation and  extravasation  may  not  be  unusual  in  leucocy- 
thaemia, although  no  cases  of  the  kind  have  heretofore 
been  put  on  record. 

Dipsomania. — N.  Popow  (Wratsc/i,  1886,  No.  10.)  in  an 
article  on  the  treatment  of  dipsomania,  details,  in  two  cases, 
the  effect  of  the  nitrate  of  strychnia  as  recommended  by 
Luton,  Dugardin,  Beaumetz    and  others.     In  one  case    he 
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could  cut  short  or  prevent  attacks  by  injecting  from  i- 
60th  to  i-30th  of  a  grain  per  dose  three  to  six  times  per 
week ;  in  the  second  case  hke  favorable  results  were  ob- 
tained. 

PiLOCARPiN  IN  Tetanus  Rheumaticus. — A.  Brunauer 
{Pesther  Med.  Chir.  Press,  1886,  No.  11)  describes  a  case 
of  rheumatic  tetanus  in  a  woman,  set.  forty  (tern.  38°  in 
the  morning,  38.0  in  the  evening,  pulse  no),  which  was 
cured  by  the  hypodermic  injection  of  pilocarpin  0.02 
(one-third  grain)  once  a  day.  In  nine  days  the  convul- 
sions disappeared,  and  the  patient  could  open  the  mouth. 


NEUROLOGY. 


Ueber  zwei  Faelle  von  Tabes  Dorsalis  mit  erhal- 

TENEM  KnIE  PH.ENOMEN.      AUTOPSIE.      BeRLINER  GeSELLSCH. 

F.  PsYCH.  u.  Nervenkh.,  March  8.  1886.  Westphal 
reports,  in  i?Vi??/w/.  CentlbL,  1886,  No.  6:  For  a  long  time 
W.  had  directed  his  attention  to  ascertaining  the  exact  spot 
in  the  posterior  columns  in  the  lower  dorsal  and  the  begin- 
ning of  the  lumbar  portions  of  the  spinal  cord,  a  disease  of 
which  gives  rise  to  the  disappearance  of  the  knee  phenom- 
enon. Certain  cases  pointed  towards — not  the  internal — 
but  the   external  portions  of   the  posterior   columns. 

Basing  his  opinion  on  a  small  number  of  cases  exam- 
ined, ante  and  post-mortevi,  in  which  the  knee  phenomenon 
remained  intact  up  to  a  short  time  preceding  death,  he 
comes  to  the  conclusion  that  the  knee  phenomenon  dis- 
appears when  disease  of  the  radicular  zones  of  the 
posterior  tracts  sets  in,  and  that  degeneration  of  the  roots 
of  the  posterior  tracts  is  not  essential  in  causing  its  dis- 
appearance. These  roots  may  be  intact  although  the  knee 
phenomenon  is  gone. 

Finally,  W.  refutes  the  idea  of  some  French  authors 
(Dejerine)  who  claim  that  tabes  depends  on  a  meningitic 
process. 

Contracture  of  Knee  Joints. — [Ueber  die  Ka^nig' sche 
Flexions  co7itractin  der  Kniegelenke  bei  Gehirnkrankheiten 
von  Dr.  Bull.  Berl.  Ktin.  Wochenschr.,  1885,  No.  47. 
Report  of  Neurol.  CentlbL,  1886,  No.  6.  On  Koenig's 
flexion  contracture  of  the  knee  joints  in  cerebral  diseases.) 
This  symptom,  made  known  by  Dr.  Kcenig,  of  Petersburg, 
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is  of  diagnostic  importance.  It  consists  in  this:  If  the 
thighs  of  the  patient  be  flexed  at  the  hips,  the  knee 
joints  cannot  be  extended,  on  account  of  contracture  of 
the  flexor  muscles.  Koenig  found  the  symptom  in  menin- 
gitis, cerebral  hemorrhage,  thrombosis  of  the  transverse 
sinus,  carcinoma  and  hyperaemia  of  the  brain.  Bull  con- 
firms the  symptom  of  Koenig  for  a  case  of  tubercular 
meningitis,  cerebellar  tumor  and  thrombosis  of  the  sinus 
transversus  sinister.  A  common  characteristic  of  these  af- 
fections is,  in  the  author's  opinion,  an  increase  in  cere- 
bral pressure,  and  he  gives  the  following  explanation  of  the 
symptom :  During  a  simultaneous  rectangular  (not  acute 
angular)  flexion  in  hip  and  knee,  the  posterior  thigh  mus- 
cles become  stretched,  and  in  an  individual  with  a  cere- 
bral disease — cerebral  pressure — this  pressure  works  like 
an  irritation,  producing  a  spastic  reflex  contracture  of  the 
flexor  muscles.  This  contracture  is  dissolved  as  soon  as 
the  stretching  of  these  muscles  is  done  away  with,  by  ex- 
tension of  the  hip-joint. 

On  Tabes  with  Preserved  Knee  Phenomenon. — 
{Berliner  Ges.  f.  Psychiatrie  21.  Nervenk/m.,  10  May,  1886. — 
Report  in  Neurol.  Centlbl.,  May  15,  1886):  In  the  discus- 
sion on  Westphal's  paper,  read  in  a  previous  meeting, 
Bernhardt  remarks  that  he  too  has  seen  cases  of  tabes 
with  the  knee  phenomenon   intact. 

Mendel  relates  a  case  of  tumor  cerebelli  with  a  spinal 
cord  microscopically  healthy,  in  which,  during  life,  the 
knee  phenomenon  was  absent.  In  a  case  of  hemorrhage 
in  the  medulla  oblongata  the  knee  phenomenon  was  like- 
wise absent.     Such  cases  are  unexplainable. 

Thomsen  has  observed  ten  cases  of  meningitis  cerebro- 
spinalis  and  m.  tuberculosa,  in  which  five  times  the  knee 
phenomenon  was  found  to  be  missing  (in  one  case  it 
returned  later  on).  All  of  the  ten  spinal  cords  were 
examined  and  no  pathological  lesions  could  be  demon- 
strated. Thomsen  thinks  it  necessary  to  examine,  in 
such  cases,  the  peripheral  nerves. 

Westphal  says  that  he  never  made  the  assertion  that 
the  missing  of  the  knee  phenomenon  is  met  with  only  in 
tabes.  He  has  observed  this  symptom  in  cerebral  trouble, 
and  believes  that  here  an  extraordinary  weakening  of  the 
muscle  powers  exists ;  for  he  has  seen,  in  one  patient,  for 
instance,  who  suftered  from  violent  convulsions,  with  loss 
of  consciousness,  that  the  knee  phenomenon  was  wanting 
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as  long  as — after  cessation  of  the  spasms  and  during  com- 
plete relaxation  of  the  muscles — the  patient  was  uncon- 
scious. After  the  return  of  consciousness  the  knee 
phenomenon  also  returned.  Jendrassik's  method,  too, 
might  be  explained  in  this  way,  that  by  it  an  invol- 
untary, stronger  innervation  of  all  the  muscles,  conse- 
quently also  those  of  the  quadriceps  femoris,  takes  place, 
and  that  the  stronger  muscle  tonus  thus  produced  allows 
of  the  appearance  of  the  phenomenon  at  a  time  when,, 
durmg  the  common,  quiet  attitude,  it  is  missing. 


NEUROPHYSIOLOGY. 

The  Function  of  the  Recurrent  Laryngeal  Nerve. 
— The  mode  of  action  of  the  recurrent  laryngeal  nerve^ 
supplying  as  it  does  muscles  so  important  in  their  use, 
both  phonatory  and  respiratory,  and  yet  so  opposed  in 
their  action,  is  a  much -mooted  point  upon  which  Dr.. 
Frank  Donaldson,  Jr.,  of  Baltimore,  endeavors  to  throw 
additional  light,  in  an  experimental  paper  in  the  July 
number  of  The  American  Journal  of  the  Medical  Sciences^ 
The  recurrent  laryngeal  supplies  all  the  intrinsic  muscles 
of  the  larynx  with  the  exception  of  the  crico-thyroid,. 
and  it  is  chiefly  a  motor  nerve.  It  is  a  physiological 
fact,  also,  that  the  internal  thyro-arytenoids,  the  lateral 
crico-arytenoids,  and  the  transverse  arytenoids,  are  the 
adductor  (the  phonatory)  muscles  of  the  larynx,  and  that 
the  posterior  crico-arytenoids  are  the  abductor  (the 
respiratory)  muscles  of  that  organ,  and  all  these  muscles 
receive  their  nerve  supply  from  th'e  recurrent  laryngeal. 
This  nerve  then  must  contain  two  sets  of  fibers,  which 
innervate  muscles  of  separate  and  distinct  functions. 
How,  and  under  what  circumstances,  the  constrictor 
or  respiratory  function  of  this  nerve  assert  itself,  is  the 
important  question  to  be  answered. 

As  the  result  of  his  experimentation  and  study  Dr. 
Donaldson  explains  the  innervation  of  the  larynx  some- 
what as  follows  :  Breathing  is  an  involuntary  act,  though 
the  diaphragm  and  all  the  other  muscles  employed  in 
respiration  are  voluntary  muscles;  and  though  respiration 
may  be  modified  within  very  wide  limits  by  the  will,  yet  we 
habitually  breathe  without  the  intervention  of  the  will. 
The  larynx  is  an  essential  part  of  the  respiratory  appar- 
atus and  is  immediately  connected  with,  and  must  receive 
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impulses  from  the  respiratory  center  in  the  medulla,  and 
its  respiratory  function  is  the  most  important ;  for  the 
purpose  of  preserving  life  the  glottis  must  be  kept  open, 
and  so  we  find  that  the  cords,  even  in  normal  breathing, 
at  each  inspiration  are  pulled  slightly  away  from  their 
apparently  normal  position  between  extrem.e  abduction 
and  extreme  adduction.  The  fact  that  in  deep  narcosis 
the  cords  are  pulled  widely  apart,  would  seem  to  show 
that  stronger  stimuli  than  usual  are  proceeding  from  the 
respiratory  center  to  the  abductor  muscles;  for  in  all 
deep  narcosis  the  tendency  is  toward  dyspnoea,  and 
always  in  this  condition  normal  respiratory  muscles  are 
called  into  greater  play.  The  constrictors  of  the  larynx 
are  apparently  always  in  a  state  of  partial  tonic  con- 
traction, and  ready  for  use  at  any  moment ;  and  the 
respiratory  function  of  the  larynx  being  for  the  moment 
in  abeyance,  the  protective  or  constrictor  function  of 
that  organ  asserts  itself.  Again,  it  is  well  known  that 
great  changes  can  be  brought  about  in  the  respiratory 
movements  by  the  will;  while,  on  the  other  hand,  the 
respiratory  center  is  the  one  most  frequently  affected  by 
nervous  impulses  from  various  quarters.  He  thinks  that 
his  experiments  support  the  supposition  that  both  the 
respiratory  and  constrictor  (or  protective)  functions  of  the 
glottis  are  governed  by  those  laws  which  govern  the  rest 
of  the  respiratory  apparatus.  The  larynx,  being  part  of 
the  general  respiratory  apparatus,  its  inspiratory  and 
expiratory  (constricting)  functions  are  under  the  same 
nerve  control  as  the  rest  of  the  organs  concerned  in 
inspiration,  and  under  no  circumstances  are  these  func- 
tions suspended. 

There  seems  to  be  a  similarity  between  the  nerve 
fibers  of  the  recurrent  and  those  of  the  pneumogastric  ; 
the  two  sets  of  fibers  of  the  recurrent  supply  opposite 
sets  of  muscles,  and  may  be  likened  to  the  two  kinds 
of  nerve  fibers  composing  the  pneumogastric — the  one 
answering  to  less,  the  other  to  stronger  stimuli. 


PHYSIOLOGY. 


VuLPiAN  ON  THE  TRIGEMINUS. — M.  Vulpian  has  con- 
ducted a  series  of  experiments  tending  to  show  conclu- 
sively that  the  trigeminus,  or  great  sensitive  nerve  of  the 
face  and  head,  contains  vaso-motor  fibers,  from   its  origin 
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(nucleus)  in  the  medulla  and  cord.  Irritation,  therefore, 
of  the  peripheral  ends  of  its  sensitive  fibers,  as  in  the 
teeth,  throat,  skin  of  the  face,  nasal  mucous  membrane 
(in  certain  areas),  eyes,  etc.,  may  give  rise  to  immediate 
vascular  reflexes  along  the  course  of  the  vaso-motor  fibers, 
shown  by  Prof.  Vulpian  to  be  bound  up  in  the  trunk  of 
the  trigeminus. — Editorial  in  the  Neurological  Revieiv. 


EDITORIAL. 

\The  Editor  is  responsible  for  all  Unsigned  Editjrial  Maiter.\ 


Inliiimaiiity  to  the  Insane. — The  State  Lunacy 
Commissioners  of  Pennsylvania  lately  brought  to  light  the 
case  of  an  insane  woman  who,  for  many  years  had  been 
kept  in  a  state  of  filthy  captivity  by  relatives.  An  old 
farmer,  living  about  thirteen  miles  from  Wysox,  in  Bradford 
County,  had  an  insane  daughter  caged  in  an  out-house^ 
where  she  had  been  for  the  past  ten  years,  and  where 
they  found  her  lying  neglected,  exposed,  and  in  a  condition 
of  uncleanness  too  horrible  to  describe.  The  mind  of  the 
unfortunate  woman  became  unsettled  about  twenty-six 
years  previously,  from  overwork,  and  her  parents,  who 
were  opposed  to  putting  her  in  an  asylum  where  she  might 
have  recovered  her  reason,  kept  her  about  the  house. 
She  gradually  grew  worse.  About  ten  years  ago  she 
became  unmanageable,  and  a  small  wooden  structure  was 
built,  into  which  she  was  placed,  and  outside  of  which 
she  has  never  since  put  her  foot. 

Dr.  Thomas  G.  Morton  and  Dr.  Ourt,  members  of  the 
commission,  went  to  inquire  into  the  affair.  On  reaching 
their  destination  they  were  accosted  by  a  man  past 
eighty  years,  who,  in  answer  to  a  question,  replied  that 
he  was  the  farmer  they  were  in  search  of. 

They  asked  him  if  the  report  that  he  had  an  insane 
daughter  imprisoned  upon  the  farm  was  correct.  He  said 
it  was,  and  after  Dr.  Morton  told  him  the  object  of  their 
visit  and  asked  him  why  he  had  not  sent  her  to  the  asy- 
lum, he  replied  that  he  could  not  afford  to  pay  her  board, 
and  besides,  he  always  thought  that  crazy  people  were 
not  treated  well  in  insane  asylums.  He  hesitated  a  while 
before  answering  the  request  to  see  his  daughter ;  but, 
finally  getting  a  bunch  of  keys,  he  led  the  way  to  a  one- 
story  frame  building,  situated  about  fifty  yards  from  the 
house  and  a  hundred  yards  from  a  road  that  seemed  as. 
though  it  was  never  used.  The  structure  was  about  ten 
feet  square,  with  a  door  and  window,  the  latter  heavily 
barred. 

The    usual    filthy  litter  of  straw  for  a  bed  was    there, 
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and  the  usual  abandoned,  frightened,  neglected  and  pitir 
able  victim  of  ignorance  and  prejudice  in  regard  to 
asylum-care  of  the  insane  was  there. 

We  have  known  a  patient  to  be  taken  from  a  well- 
conducted  State  asylum  and  cared  for  like  this  poor  crea- 
ture of  Wysox. 

The  same  individual  and  community  indifference 
and  inhumanity  towards  this  unfortunate  woman,  which 
complacently  permits  and  sanctions  such  shameful  neglect 
of  the  plainest  duty  toward  such  helpless  afflicted,  would 
probably  strain  at  a  gnat  while  swallowing  a  camel,  to 
detect  and  reprove  anything  but  the  most  prefect  clean- 
liness and  the  utmost  freedom  for  the  insane  in  the  State 
and  private  asylums,  seeing  with  Argus  .eyes  and  hear- 
ing with  audiphone  ears,  every  semblance  or  report 
of  short-coming  in  those  who  have  the  custody  of  hun- 
dreds of  these  unfortunates,  who  are  in  so  many  instances, 
so  hard  to  properly  care  for,  accepting  the  delusive,,  per- 
verted statements  of  unrecovered  patients,  and  the  mali- 
cious accounts  of  delinquent  and  discharged  employes'  as 
gospel  truth. 

We  are  on  the  outside  of  a  hospital  for  the  insane 
now,  but  in  times  gone  by.  we  familiarized  ourselves 
with  the  practical  working  and  management  of  such  insti- 
tutions from  within,  and  know  how  severe  is  the  strain, 
how  great  the  care,  and  how  difficult  are  the  labors  of 
hospital  superintendents,  and  know  that  no  men  have  a 
harder  task,  and  no  men  more  conscientiously  perform 
it,  as  a  rule.  To  govern  a  State  is  nothing  to  success- 
fully managing  a  lunatic  asylum. 

To  so  combine  skill  in  medical  treatment  and  execu- 
tive management,  as  to  secure  to  these  unfortunate  af- 
flicted ones  the  kind  of  treatment  and  care  their  maladies 
require,  and  enforce  a  feeling  on  the  part  of  attendants, 
of  absolute  gentility  and  kindness,  and  all  the  liberty  their 
malady  justifies  and  the  safety  of  others  permits,  is  no 
easy  task ;  and  it  has  been  the  systematic  and  systema- 
izecl  study  of  the  Association  of  Superintendents  of  Amer- 
tican  Hospitals  for  the  Insane,  for  half  a  century  ;  and  one 
needs  but  to  visit  and  dispassionately  study  the  conduct 
of  the  average  asylum,  not  conducted  by  political  influ- 
ence or  used  for  political  purposes,  to  realize  and  confess 
how  near  the  golden  rule  is  carried  out  in  these  institu- 
tions, despite  the  popular  prejudice  against  them  and  the 
lower  standard  of  humanity  prevailing  towards  the  insane 
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in  the  minds  of  many  of  the  people  of  the  great  wide 
world  outside. 

When  the  work  of  the  asylums  is  viewed  without 
prejudice  by  the  world  outside  of  them,  the  insane  will 
be  sent  to  reside  in  them  more  readily,  and  many  of  the 
casualties  which  daily  result  from  insanity  which  ought  to 
be  under  restraint  and  medical  treatment,  will  be  averted, 
and  thousands  of  lives  which  go  out  in  suicide  or  perpet- 
ual mental  darkness,  will  be  saved  to  the  usefulness  of 
rational  life,  and  the  annual  harvest  of  appalling  murders 
and  other  casualties  resulting  from  lunatics  needing  re- 
straint, but  permitted  to  be  at  large,  will  be  greatly  re- 
duced. A  world  of  woe  which  now  prevails  would  be 
prevented  if  the  true  status  and  disposition  of  the  so- 
called  harmless  insane,  and  the  insane  whose  insanity  is 
disputed  by  certain  public  censors,  but  clearly  recognized 
by  experts,  were  timely  appreciated  and  properly  disposed 
of.  One  of  the  crimes  of  the  age,  perpetrated  in  the 
sacred  name  of  freedom,  is  the  keeping  away  from  proper 
custody,  care,  and  hospital  treatment,  in  the  curable  stage 
of  their  malady,  large  numbers  of  the  insane,  some  of  them 
but  slightly  so  apparently,  who  might  be  saved,  but  are 
doomed  by  misdirected  sympathy  and  unjust  suspicion  of 
the  medical  profession  in  its  dealing  with  these  victims  of 
disease — a  profession  that  first  struck  the  shackles  from 
the  lunatic  and  recognized  him  as  a  friend  and  afflicted 
brother,  needing  medical  aid  and  kindly  care,  when  the  world 
and  the  Church  called  him  fiend  and  devil,  shunned  him 
as  a  monster,  and  put  him  away  from  sight  in  dungeon 
darkness  behind  prison  bars,  and  gave  him  gloomy  abodes 
and  neglect  as  the  just  remedy  for  his  affliction  or  re- 
ward for  his  folly,  until  the  kindly  hands  of  Chiangi,  Pinel 
and  Tuke,  and  their  medical  confri-res,  lifted  them  up  to 
their  just  level  of  humanity,  and  taught  the  world  a  new 
lesson  in  philanthropy. 

It  is  strange  that  this  profession,  after  years  of  dem- 
onstrated regard  for  the  insane,  attested  in  the  hun- 
dreds of  hospitals  erected  through  its  efforts,  and  dedicated 
to  their  cure  and  care,  should  ever  be  distrusted  in  their 
attitude  towards  and  dealings  with  these  children  of  the 
direst  of  misfortunes. 

In  every  country  to-day  are  hundreds,  who,  by  timely 
medical  treatment,  have  recovered  reason  lost,  and  minds 
threatened  with  perpetual  derangement,  who  bless  these 
modern  instrumentalities    of  their  restoration.     They  come 
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back  to  the  world  of  rational  life,  and  testify  as  though 
risen  from  the  dead ;  yet  in  the  world  of  sane  people 
there  are  numbers  now  living  who  are  destined  to  die 
hopelessly  insane,  because  they  will  be  kept  by  ignor- 
ance, prejudice  and  unjust  suspicion,  from  that  timely 
hospital  or  expert  medical  care  in  the  incipiency  of  their 
malady,  which  might  save  them  ;  for  insanity  in  its  earlier 
stages,  in  the  first  attack,  is  one  of  the  recoverable  of 
maladies,  while  in  its  chronic  stages,  it  is  one  of  the 
most  hopeless,  as  it  is  one  of  the  most  pitiable  of  afflic- 
tions. 

It  is  a  cruel  crime  in  science,  that  knows  better,  to 
countenance  the  neglect  of  timely  treatment  and  judicious 
combat  of  even  the  mildest  forms  of  mental  derangement ; 
and  it  is  the  extreme  of  selfishness  and  wrong  to  the 
poor  victim  of  disease,  to  neglect  him  or  countenance  neg- 
lect of  his  malady,  because  the  patient  is  harmless  to  the 
community.  The  mildest  forms  of  insanity  are  never 
harmless  to  their  unfortunate  victims,  and  science,  in  its 
sane  estate,  should  come  to  their  rescue  and  importune 
the  State  until  it  yields,  to  protect  them.  The  right  to 
a  rational  chance  for  recovery,  at  the  hands  of  those  who 
are  well  in  mind,  is  one  of  the  rights  which  appertain  to 
insanity  whether  it  be  rational  enough  to  demand  its 
rights  or  not.  Great  wrongs  are  often  inflicted,  as  much 
by  neglect  as  by  violence;  and  mild-mannered  lunatics 
who,  because  they  hurt  nobody,  are  allowed  to  freely 
follow  their  own  disease-perverted  inclinations,  may  be 
wronged  as  much  by  being  let  alone,  without  treatment, 
as  the  violent  maniacs  were  by  the  old-time  dungeons, 
chains  and  seclusion. 

Non-interference  with  harmless  lunacy,  in  its  early, 
curable  stage,  in  king  or  peasant,  is  unphilanthropic. 

Had  timely  care  been  taken  of  the  king,  Bavaria  would 
not  to-day  be  mourning  a  self-destroyed  monarch  and  a 
great  physician  drowned,  while  attempting  to  rescue  him. 
When  reason  is  dethroned,  whether  it  be  mild  or  violent 
in  its  manifestation,  it  should,  for  its  own  good,  become 
subject  to  minds  that  are  yet  masters  of  their  right 
reason. 

The  Bavarian  court  physician  is  reported  to  have 
maintained  the  sanity  of  the  king  to  the  last,  notwith- 
standing his  many  morbid  vagaries.  There  are  medical 
men  who  never  see  insanity  except  in  overt  acts  of  in- 
sane  violence    or    folly,  and    Dr.  Schleiss    may  have  been 
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one  of  this  kind.  What  a  pity  that  Dr.  Gudden's  final 
•caution  had  not  been  equal  to  his  correctly  made  diag- 
nosis. 

Though  we  may  display  too  much  caution  sometmies 
for  the  patient's  welfare,  we  cannot  be  too  watchful  of  in- 
sanity for  the  good  of  the  community.  Had  more 
caution  been  observed  in  the  case  of  Dr.  Richmond,  the 
late  horrible  tragedy  at  St.  Joseph,  in  this  State,  would 
have  been  averted.  But  others  like  them  are  still  to  hap- 
pen, because  of  over-confidence  in  the  insane,  and  public 
distrust  of  expert  opinion  if  unconfirmed  by  the  symptoms 
generally  recognized. 

The  Dead  Physician  to  the  Bavarian  King.— 

Dr.  Bernhard  Von  Gudden,  who  lost  his  life  while  in  attend- 
ance upon  the  insane  King  of  Bavaria,  in  attempting 
to  rescue  his  sovereign  from  a  suicidal  drowning,  was  a 
medical  professor  in  the  University  of  Munich,  universally 
esteemed  for  personal  and  professional  qualities,  by  his 
medical  brethren  of  Bavaria  and  his  confreres  throughout 
Europe.  He  was  well  known  to  the  medical  world,  and 
esteemed  by  the  alienists  of  this  country  as  the  medical 
head  of  the  Munich  Asylum  for  the  Insane,  and  by  his 
contributions  to  medical  literature.  He  was  born  at 
Cleves,  June  7,  1824.  After  distinguishing  himself  as  a 
student,  he  became  assistant  to  the  famous  psychiater. 
Dr.  Jacoby.  In  1869  he  was  appointed  head  of  the  asy- 
lum at  Werneck. 

The  Sequency  of  Railroad  Accidents.  —  D.   H. 

Oppenheim,  Assistant  to  the  Clinic  for  Nervous  Diseases  at 
Charite  Hospital,  Berlin,  in  an  article  in  the  ArcJiiv.  fur 
Physiol.,  Bd.  xvi.  H.  3.  '85,  reaches  the  conclusion  in 
which  all  neurologists  who  have  much  to  do  with  such  cases 
concur,  that  the  abnormal  molecular  changes  in  cord  and 
brain,  but  more  especially  within  the  cranium,  which  have 
their  beginning  in  cerebro-spinal  concussions  foUowuig 
railroad  accidents,  especially  collisions  and  the  violent 
precipitation  of  cars  from  the  track,  are  not,  of  course, 
mimediately  seen,  but  after  the  lapse  of  a  little  time  their 
true  effects  are  seen  in  symptom  groupings  that  cannot 
be  dispelled  or  e.xplained  by  suggestions  of  hysteria, 
and  the  fact  that  hysteria  develops  in  persons  who  have 
never  had  the  trouble  before  ;  for  a  sequence  of  a  power- 
ful railroad  shock  should  be  regarded  as  an  evidence  of 
the  gravity  of  the  accident  and  resultant  injury,   unless  it 
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can    be  otherwise  accounted  for.     Hysteria  is  itself  a  gross 
nervous  affection  when  it  comes  in  this  way. 

The  Philadelphia  Medical  and  Surgical  Reporter,  with 
its  usual  discrimination  in  matters  medical,  gives  deserved 
prominence  to  this  timely  contribution  of  Oppen- 
heim,  and  the  Medical  Review,  of  this  city,  with  equal 
appreciation  of  the  practical  importance  of  the  subject, 
gives  place  to  the  Reporter's  editorial  on  Oppenheim's 
observations,  as  follows : 

When  a  serious  accident  happens  on  railroads,  the  more  visible  lesions 
are  ofenerally  the  only  ones  reported.  But  after-injuries  to  the  head,  and 
afier  all  accidents  wliich  are  accompanied  by  more  or  less  concussion,  by 
more  or  less  shock,  the  immediate  consequences  are  often  the  least  danger- 
ous, and  the  injuries  which  tlie  nervous  system  receives,  and  which  gen- 
erally make  their  appearance  later,  are  more  important  than  the  morbid 
sig.'is  tirst  visible  at  the  time  of  the  accident. 

Tliai  tlie  subject  has  received  special  attention  only  of  late  cannot  sur- 
prise, for  the  attending  surgeon,  after  the  wounds  liave  healed  for  the 
treatment  of  which  he  was  called  in,  leaves  the  patient  Jipparently  restored, 
and  olten  never  hears  of  him  again.  But  of  late  the  grave  consequences 
of  such  accidents  to  the  nervous  system  have  become  more  frequent,  prob- 
ably because  the  concussion  sutFered  by  the  victims  of  modern  railroad 
wrecks  is  severer,  on  account  of  the  greater  swiftness  of  the  trains, 

Charcot  considered  the  nervous  phenomena,  which  so  often  develop 
after  tlie  immediate  consequences  of  these  injuries  have  disappeared,  to 
be  of  an  hysterical  character;  and  this  view  has  been  held  by  most  ob- 
servers until  Dr.  H.  Oppenheim,  Assistant  to  the  Nervous  Clinic  of  the 
Cliarite  Hospital  in  Berlin,  inve8tigat*-d  the  subject,  and  published  the  re- 
sult of  his  researches  in  the  Arch.  f.  Physiol..,  Bd.  xvi.,  H  3,  '85. 

From  this  report,  we  learn  that  the  psychical  disturbances  occurring 
after  such  accidents  usually  assume  the  character  of  hypochondriasis, 
while  amongst  true  neuroses  hysteria,  epilepsy,  and  various  forms  of  neu- 
rasthenia are  observed.  That  we  have  to  do  in  these  cases  with  genuine 
neuioses  is  apparent  from  a  group  of  symptoms  very  common  in  these 
cases:  stubborn  headache,  vertigo,  vomiting,  disturbances  of  motion, 
impairment  of  motion,  impoteucy,  difli^ulty  in  micturition,  sensation  of  a 
tight  band  around  the  trunk,  and  even  immobility  of  the  pupils  and 
atrophj'  of  the  optic  nerve. 

But  though  these  nervous  phenomena  in  all  these  cases  have  more  or 
less  the  same  fundamental  character,  they  are  grouped  difierently  in  dif- 
ferent cases.  In  some  the  picture  they  present  does  not  fit  into  tlie  frame 
of  any  one  group;  and  many  cases  show  a  mixture  of  psychical  and 
nervous  symptoms,  and  are,  therefore,  partly  psychoses,  partly  neuroses. 
In  many  instances,  we,  besides,  observe  signs  which  clearly  indicate  a 
chronic,  grave  lesion  of  tlie  central  nervous  system. 

Dr.  Oppenueim  lays  special  stress  on  the  importance  of  not  consider- 
ing simulation,  when  tlie  group  of  symptoms  is  such  as  not  to  harmonize 
with  our  view  of  what  it  should  be.    So  many  psychical  and  nervous 


526  Editorial. 

anomalies  are  often  observed  in  tliese  cases,  that  we  should  long  hesitate- 
we  ascribe  to  simulation  what  may  after  all  be  a  grave  lesion. 

Conceruing  prognosis,  Oppenheim  has  never  yet  seen  a  case  of  com- 
plete cure.  Especially  when  the  symptoms  occur  in  an  cuiplojd,  who  con- 
tinues in  the  service  of  the  company,  the  prospects  of  a  cure  are  very  small. 
In  some  cases  the  symptoms  are  in  the  beginning  for  a  long  time  mild,  and 
then  assume  a  graver  aspect,  a  point  well  to  be  remembered  in  tlie  prog- 
nosie. 

We  do  not  take  quite  so  hopeless  a  prognostic  view 
as  Oppenheim,  especially  if  subsequent  circumstances  are 
favorable  to  rest  and  the  restoration  of  the  disturbed  mo- 
lecular equilibrium  in  the  nerve  centers.  Nevertheless 
Oppenheim  throws  out  a  valuable  hint  with  reference  to 
the  continued  occupation  of  railroad  employes  damaged  on 
trains.  It  would  probably  avert  much  ultimate  mischief  in 
these  cases,  both  to  the  individual  shaken  up  and  to  the  rail- 
road companies  in  the  shape  of  damage  suits  averted,  if 
employes,  after  violent  accidents  on  moving  trains,  were 
transferred  to  lighter  service  in  hospitals  or  offices,  or 
shops,  for  a  time,  thereby  avoiding,  on  solid  ground  ser- 
vice, the  habitual  daily  shaking  which  the  cerebro-spinal 
axis  receives  on  trains  in  constant  motion,  a  disturbance 
which,  though  well  men  may  endure  for  a  considerable 
time  with  impunity,  ataxic  and  other  nerve  troubles  do  fol- 
low such  service  long-continued,  but  which  a  cerebro-spinal 
axis  which  has  recently  been  subjected  to  the  more  or  less 
severe  concussion  of  a  violent  collision  or  other  railroad 
accident,  is  not  likely  to  sustain,  without  great  danger  of 
serious  mischief  following  to  the  spinal  cord  or  brain, 
and  especially  to  the  brain.  It  should  alvv'ays  be  remem- 
bered, m  considering  the  possible  nervous  sequellae  of 
railroad  accidents,  that  latent  tendencies  to  nervous  dis- 
order exist  in  many  peop'e  who  travel  on  railways,  as 
well  as  in  those  who  do  not,  and  that  the  psychical  and 
physical  shock  of  an  accident  may  be  sufficient  to  call 
into  activity  morbid  molecular  central  nerve  changes  that 
might  have  continued  dormant  but  for  such  shock,  for 
the  remainder  of  the  victim's  life,  and  it  is  equally  worthy 
of  remembrance  that  some  of  the  most  serious  affections 
of  the  cord  and  brain — sclerosis  for  example — have  slow 
and  scarcely  perceptible  beginnings,  and  in  this  and  other 
cerebro-spinal  morbid  aptitudes  the  hereditary  tendency 
may  be  so  marked  as  to  break  out  into  active  manifestation 
on  slight  provocation,  such  as  a  simple  wetting  in  a  rain- 
storm, and  the  accident  and  the    appearance  of  the  nerv- 
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ous  symptoms  may  be  but  little  more  than  coincidences. 
Then  there  is  that  annoying  element  in  so  many  calcula- 
tions as  to  morbific  etiology — latent  syphilis — a  disagree- 
able and  perplexing  factor,  to  be  accepted  or  rejected  in 
every  attempt  at  sound  conclusions.  But  with  all  the 
elements  of  doubt  which  may  enter  into  our  calculations 
as  to  the  relationship  of  railway  concussion,  the  Gordian 
knot  of  doubt  is  not  cut  by  the  too  common  surgical 
conclusion  that  the  cause  is  not  in  the  accident,  if  the 
cranium  or  vertebral  column  give  no  external  and  visible 
evidence  of  violence. 

The  best  and  truest  of  external  and  visible  evidence  is 
in  the  symptomatic  signs  which  cannot  be  attributed  to 
other  and  more  probable  causative   influences. 

Uretliaii,  Paraldehyde  and  Chloral.— It  is  plain 
that  the  place  of  chloral  as  a  hypnotic  has  not  yet  been 
perfectly  filled.  Its  power  in  high  states  of  cerebral  excite- 
ment over  urethan  and  paraldehyde,  at  least  in  safe  doses,  is 
still  paramount,  but  both  urethan  and  paraldehyde  are 
most  excellent  alternates,  permitting  the  perfect  elimination 
of  chloral  after  long  use,  from  the  blood,  and  allowing 
the  therapeutically  besieged  psychical  centers  to  partly 
recuperate  from  the  powerful  hold  of  chloral,  while  the 
physician  may  yet  retain  sufficient  hold  upon  the  aberrant 
cortex  cells,  by  these  alternate  hypnotics,  to  maintain 
quasi  physiological  cerebral  repose. 

The  doses  of  urethan  given  b\'  Otto  and  Koenig  seem 
to  us  needlessly  large,  but  certain  chronic  forms  and 
stages  of  insanity  and  idiocy  require  larger  doses  than  the 
less  exhausted  and  impaired  cortex  sensibility  to  narcotic 
impression  of  other  forms  and  of  the  non-insane. 

It  is  not  strange  that  irritable  stomach  and  loss  of 
appetite  should  follow  the  continued  use  of  doses  as  large 
as  from  one  to  two  and  a  half  drachms,  especially  if  not 
largely  diluted. 

Urethan,  in  our  experience,  has  often  proven  an  accept- 
able and  efficient  hypnotic,  in  fifieen-grain  doses,  given 
after  the  patient  has  retired  to  bed  and  after  he  has, 
during  the  day,  taken  a  drachm  or  two  of  bromide  of 
ammonium. 

It  is  the  most  agreeable  to  the  taste  of  all  the  hyp- 
notics. In  our  hands  it  has  proven  highly  valuable  in 
the  insomnia  of  melancholia  and  all  morbid  psychical 
states  accompanied  with  sleeplessness  and    not  associated 


528  Editorial. 

with  high  maniacal  excitement.  In  the  latter  condition 
we  have  not  sufficiently  often  substituted  it  for  chloral 
and  hyoscianiin  to  fully  decide  upon  its  merits.  We  have 
learned  enough  of  it,  however,  from  practical  observation, 
to  esteem  it  worthy  of  a  valuable  place  in  neurotherapy 
and  give  it  a  favorite  place  in  many  conditions  in  our 
own  therapeutic  armamentarium  train. 

Urethan  is  likely  to  have  a  place  in  hypodermic  med- 
ication. 

Dujarden-Beaumetz,  in  a  late  article  in  the  Therapeutic 
Gazette  very  favorably  compares  paraldehyde  with  chloral 
for  internal  use.  He  thinks  it  less  irritating  to  stomach 
and  pharynx  than  chloral.  (He  probably  never  gave  chlo- 
ral largely  diluted  in  a  viscid  vehicle.)  It  is  not  a  cardiac 
poison,  he  says,  is  not  anodyne.  He  thinks  it  a  better 
antidote  to  strychnia  than  chloral,  and  though  he  con- 
cedes its  inferiority  to  chloral  or  morphia  in  painful  affec- 
tions, he  considers  it  better  in  "nervous  insomnias,  and 
especially  in  those  produced  by  the  abuse  of  alcohol,  par- 
aldehyde is  much  superior  to  chloral,  and  he  has  many 
times  seen,  in  his  hospital  service,  the  great  benefit  which 
may  be  derived  from  paraldehyde  in  the  disorders  aris- 
ing from  inebriety." 

And  in  the  various  forms  of  mental  alienation  he 
quotes  Dr.  Keraval  and  Dr.  Nerkam,  who,  in  France,  have 
made  the  greatest  number  of  trials  with  it  in  maniacal 
diseases,  who  show  that  paraldehyde  is  an  excellent  hyp- 
notic-in  certain  forms  of  insomnia  with  restlessness,  and 
which  are  so  common  in  the  course  of  cerebral  affections, 
and  have  also  noted  good  effects  in  the  convulsive  neu- 
roses, and  in  particular  in  the  epileptic  crises  and  multi- 
ple manifestations  of  hysteria,*  to  which  he  adds  that  even 
in  many  cases  of  morphiomania  he  has  been  able  to  re- 
place the  morphine  injections  to  which  the  patients  were 
habituated,  by  paraldehyde,  in  the  dose  of  three  or  four 
grammes  (45  to  60  grs.)  a  day. 

Chloral  is  superior  to  paraldehyde,  in  the  fact  that 
the  latter  drug  sooner  loses  its  effect  on  patients  than 
the  former. 

His  observations  do  not  bear  out  the  view.  He  has 
seen  patients  who  for  months  have  always  obtained  the 
same  effects  from  the  same  doses,  and  cites,  in  illustration, 

*  Keraval  et  Nerkam,  Action  hypnotique  et  sedative  de  la  paraldehyde  dans  les  dif- 
ferentes  formes  d'alienationmentale  (Sac.  JMedtco-Psychol.,  Mai,  lSi4);  Ferkara,  These 
de  taris,  1854. 
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the  case  of  a  Mexican  affected  with  chronic  icterus,  who  had, 
for  more  than  a  year,  been  in  the  habit  of  relying  on  a  three- 
gramme  dose  of  paraldehyde  to  get  his  sleep  at  night, 
and  who  ne^^er  has  been  obliged  to  increase  the  dose;  and 
it  was  the  only  agent  which  he  found  capable  of  safely 
combating  the  tormenting  itching  which  deprived  him  of 
sleep,  all  orher  hypnotics  having  failed,  in  consequence  of 
determining  ill  effects  on  the  part  oi  the  liver  or  stomach. 
He  thinks,  then,  that  paraldehyde  does  not  lose  its  reme- 
dial power  as  soon  as  has  been  represented,  and  among 
the  hypnotics  it  is  one  of  those  that  may  be  the  longest 
contmued   with   the   least   inconvenience. 

It  remains  to  be  seen  whether,  after  it  shall  have  been 
as  long  tried  and  as  much  used  as  chloral,  the  superiority 
asserted  for  paraldehyde  over  chloral  by  this  writer  and 
clinician  will  be  maintained.  Until  further  and  more  con- 
vincing testimony,  we  shall  still  adhere  to  our  old 
therapeutic  friend,  in  combating  the  insomnic  and  con- 
vulsive neuroses. 

Paraldehyde  has  also  been  given  hypodermically  and 
by  enema.  The  hypodermic  injections,  however,  have 
proven  so  painful  as  to  contra-indicate  their  use.  Dujarden- 
Beaumetz  says  this  fact  and  the  inflammations  and  abscesses 
which  follow,  should  banish  the  method  of  administration 
from  practice.  The  same  objection  holds  good  in  regard 
to  hypodermatics  of  chloral-hydrate. 

Kereval  and  Nerkam  claim  that  paraldehyde  is  superior 
by  enema  to  chloral,  in  the  insane  :  but  just  wh}-,  we  are 
not  convinced. 

The  following  is  their  formula  for  subcutaneous  use  : 

Paraldehyde,   i   part ; 
Cherry-laurel  water,    i   part; 
Distilled  water,  3  parts. 

They  inject  a  gramme  (15  grains)  of  this  solution,  rep- 
resenting 20  centigrammes  (3  grains)  of  paraldehyde. 
These  injections  are  always  safe,  though  painful. 

And  this  is  their  formula  for  enemata : 

Paraldehyde,  2  grammes  (3ss) ; 

Yolk  of  one  q^^  ; 

Infusion  of  marshmallows,  120  grammes  (siv).      M. 

The  Insanity  of  the  Bavarian  Kinj>. — A  singu- 
lar skepticism  pervades  the  minds  of  many  physicians, 
who    inexpert    in    psychiatry,    respecting    the    correctness 
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of  diagnoses  made  b\'  experienced  alienist  physicians,  of 
the  obscurer  and  least  demonstrative  forms  of  mental  de- 
rangement. They  demand  of  psychiatry  what  they  would 
regard  as  a  preposterous  exaction  of  neurology,  surgery 
or  ophthalmology — that  the  symptoms  should  be  in 
accord  with  the  most  common  and  inexpert  medical 
conceptions  of  what  ought  to  constitute  the  insanity, 
according  to  their  theoretical  views  of  what  mind 
irrational  should  be  in  its  manifestations.  Of  what 
value  to  the  profession,  or  to  mankind,  is  special  famil- 
iarity with  the  distinguishing  features  of  psychical  aberra- 
tion in  its  obscurer  forms,  if  the  clinical  student  of  psy- 
chiatry is  not  allowed  to  recognize  mental  disease,  whose 
symptoms  appear  be}'ond  the  horizon  of  the  ordinary  and 
inexperienced  observer  ?  As  well  might  the  non-medical 
mind  say  this  or  that  is  not  disease,  vvhich  the  clinician 
in  general  morbid  phenomena,  pronounces  such,  because, 
with  his  inexperienced  vision,  he  sees  nothing  the  matter 
with  the  patient  that  he  cannot  explain  on  some  other 
and  erroneous  hypothesis  of  his  own  conception. 

These  general  experts  all  have  a  different  standard  of 
sanity,  varying  in  elasticity,  but  usually  contracted  to 
some  form  of  familiar  delusion  connected  with  the  special 
senses,  to  markedly  deranged  intelligence — inability  to 
distinguish  right  from  wrong;  or  flagrant  acts  of  obscene 
or  violent  impropriety ;  self-destruction  or  murder.  The 
nicer  shades  of  morbid  psychical  symptomatology  which 
disturb  the  harmonious  relation  of  the  mentally  deranged 
to  their  environment,  being  imperceptible  to  these  theoreti- 
cal and  self-constituted  experts  in  psychiatry,  are  denied, 
or,  if  perceived  they  are  explained  on  various  hypoth- 
eses, and  their  perfect  compatibility  with  sanity  is  main- 
tained. 

It  is  only  the  real  expert  who  sees  aright  and  knows 
the  full  meaning  of  the  morbid  aversions  not  manifest  in 
stereotype  delusions ;  the  insane  suspicions  and  vicious 
speech  and  deeds,  having  the  semblance  of  sanity  because 
susceptible  of  some  possible  explanation,  but  really 
without  adequate  rational  motive  or  explanation  in  the 
individual. 

Von  Gudden  found  King  Ludwig  insane,  and  his  col- 
leagues confirmed  the  expert's  diagnosis,  but  only  the 
monarch's  tragic  death  and  the  autopsy  silenced  the  cav- 
iling objections  to  the  conclusions  of  true  psychiatric 
science,  which  were    made    from  sources  of    inexperience, 
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•where  silent  acquiescence  would  have  been  the  part  of 
wisdom  and  professional  decorum.  It  would  be  a  sad 
day  for  psychiatry  if  its  conclusions  generally  should  only 
be  considered  as  worthy  of  credence  when  confirmed  by 
a  tragedy  and  autopsy  or  the  concurrent  judgment  of  a 
unanimous  popular  medical  opinion,  especially  in  this 
country,  where  there  is  so  much  of  mediocrity  in  matters 
medical — where  the  voice  of  numbers  counts  for  so  much. 

The  late  Bavarian  monarch  had  auditory  hullucinations 
which  excited  him  to  delusional  speech  and  conduct. 
His  morbid  imaginings  led  him  to  singular  improprieties 
of  language  and  action,  out  of  all  rational  harmony  with 
his  surroundings  as  a  crowned  monarch. 

He  cultivated  an  unkingly  equality  with  the  menials 
of  his  court,  and  would,  at  one  time,  if  not  circumvented, 
have  placed  his  hairdresser  at  the  head  of  a  ministry  of 
the  latter's  choosing. 

Aside  from  these  facts,  and  from  the  violent,  irrational, 
causeless  paroxysms  of  rage  which  he  would  indulge  alike 
towards  animate  and  inanimate  objects;  his  folly  about 
flying  machines;  his  idolatrous  worship  of  lifeless  objects, 
and  solitary  grimacing  and  gesticulation,  he  had  an 
insane  love  of  solitude,  and  yielded  to  it  when  affairs  of 
State  demanded  his  attention  ;  and  a  morbid  aversion  to 
the  kind  of  society  which  it  is  the  duty  and  interest  of 
kings  to  cultivate,  and  which  naturally  belonged  to  his 
station  and  environment,  and  which,  had  he  had  a  healthy 
appreciation  of  the  normal  harmony  of  king  and  kingdom, 
he  would  have  cultivated  and  enjoyed,  or  having  no  taste 
for  them,  would  have  abdicated  the  place  wnth  the  abdi- 
cation of  its  duties  and  demands,  instead  of  holding  on 
to  the  crown  while  courting  the  company  of  menials  over 
princes. 

These,  and  his  morbid  and  irrational  aversion  to  those 
to  whom  the  ties  of  State  and  consanguinity  bound  him; 
his  unnatural  attachments  where  there  ought,  in  one  in 
his  station,  to  have  been  no  strong  affinities,  his  pro- 
posal to  sell  his  kingdom  without  cause,  and  for  a  to- 
tally inadequate  consideration  and  purpose  ;  his  irregular 
habits  of  eating ;  his  negligent  and  uncleanly  personal 
habits;  the  persistent  pains  in  his  head,  and  insomnia, 
make  a  plainly  presumptive  case  of  the  insanity  in  a  king 
who  could  think  that  the  joy  of  his  life  w^ould  depart  from 
him  if  he  could  not  carry  out  a  cherished  project  in  regard 
to  a  certain  building,  at  the  expense  of  a  kingdom  lost — a 
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project  insane  on  its  face,  because,  without  a  kingdom, 
worthless  and  impracticable  of  execution. 

The  insanity  of  his  life,  and  of  this  last  project,  are  plain. 
The  last  act  of  suicide  was  not  necessary  to  confirm  it  in  the 
mind  of  any  true  student  of  mental  derangement.  Gudden's 
observation  and  word  were  alone  sufficient.  His  conclusion, 
that  the  king  was  insane,  should  have  been  worth  as  much  as 
that  of  the  neurologist  in  regard  to  the  existence  o{ petit  vial 
in  a  patient,  even  though  many  general  practitioners  would 
not  recognize  the  true  nature  of  this  malady  without  the 
classical  convulsion  and  unconsciousness  were  manifest. 

Tiie  Autopsy  Upon  tlie  Late  King  of  Bavaria. — 

Great  interest  attaches  To  the  question  of  the  alleged  madness  of 
the  late  King  Louis  of  Bavaria.  Many  have  hinted  that  his  eccentrici- 
ties were  purposely  exaggerated  by  those  about  hiiu.  and  that  he  was 
not  in  reality  insane.  A  leading  English  medical  journal  takes  this 
view.  The  full  report  of  the  autopsy,  which  we  give  below,  will,  there- 
fore, be  read  with  close  attention.  It  seems  that  on  June  8,  Prof.  Yon 
Gudden,  Dr.  Hagen,  Prof.  Grashey  and  Dr.  Hubrich  deposed,  under 
oath  (1)  that  King  Louis  was  suffering  from  a  well-advanced  form  of 
mental  dii>turbance  known  to  alienists  as  paranoia  (Verrucktheit) ;  (2) 
that  this  form  of  disease  was  one  of  gradual,  progressive  development, 
and  was,  in  his  Majesty's  case,  then  incurable  ;  (3)  that  through  this 
disease  the  free-will  of  thinking  was  completely  destroyed,  and  he  was 
permanently  incapacitated  for  governing.  Such  was  the  unanimous 
opinion  of  the  physicians  mentioned. 

The  post-nurtem  was  made  by  Prof.  Eudinger,  in  the  presence  of 
Prof.  Grashey  and  Drs.  Kerschensteiner,  Halm,  Hubrich  and  Ruckert. 
Marked  changes  of  various  foimsandof  a  degenerative  nature  were 
found  in  the  skull,  brain  and  meninges.  These  changes  were  partly 
abnormal  developments,  partly  chronic  inflammation  of  old  and  recent 
date,  and  are  described  as  follows  : 

The  scalp  was  very  thick  and  enormously  vascular.  The  skull  was 
disproportionately  small  and  asymmrtrical.  For  example,  the  diagonal 
diameter  from  the  left  brow  to  the  right  side  of  the  occiput  was  17.2 
centimetres,  while  from  the  right  brow  to  the  left  occiput  it  was  17.0 
centimetres.  The  skull  was  extraordinarily  thin,  its  thickest  portion 
being  only  three  milimetres.  The  coronal  and  sagittal  sutures  on  the  in- 
ner surface  of  the  skull  were  completely  ossified.  The  longitudinal 
sinus  was  too  much  dilated  posteriorly  and  narrowed  anteriorly.  There 
were  several  large  and  small  bony  protuberances  on  both  sides  of  the 
inner  surface  of  the  frontal  bone.  The  dura  mater  was  in  general  much 
thickened,  especially  over  the  frontal  bone,  where  it  was  vascular  and 
roughened.  The  left  petrous  bone  showed  a  projection  which  corre- 
sponded to  a  depression  in  the  temporal  lobe.  The  tentorium  was  irreg- 
ularly thickened,  and  on  stretching  appeared  porous  and  friable.  All 
the  blood-vessels  of  the  bone  were  filled  with  a  dark  fluid  blood.    The 
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brain,  without  the  dura,  weighed  1,349  gm.,  or  about  forty-three  and 
a  half  ounces.  The  arachnoid  on  both  convexities  of  the  cerebrum 
was  thiclcened  and  milky  looking.  At  one  place,  about  at  the  junc- 
tion of  the  left  first  frontal  and  the  ascending  frontal,  the  pia  and  the 
arachnoid  membranes  had  become  thickened  and  raised  by  fibrous 
proliferation.  The  skull  over  this  point  was  almost  as  thin  as  paper. 
In  certain  localities  on  both  sides,  the  convolutions  appeared  shrunken, 
viz.,  at  the  beginning  of  all  three  of  the  frontal  convolutions,  the  mesal 
parts  of  the  anterior  central  convolutions,  and  in  the  region  of  the  mid- 
dle of  the  post-central  fissure.  The  brain  substance  was  vascular  and 
soft.    No  microscopic  examination  has  yet  been  made. 

The  account  thus  given  apparently  does  reveal  degenerative 
changes.  Taken  in  connection  with  the  personal  and  family  history 
they  place  the  insanity  of  the  king  beyond  all  reasonable  doubt,  and 
make  it  quite  unnecessary  to  suppose  that  there  was  any  dark  con- 
spiracy in  connection  with  his  tragic  end. — A^.  Y.  Med.  Rec. 

Yes,  undoubtedly  the  late  King  of  Bavaria  was  insane,  and 
the  autopsic  and  the  combined  ante-nwrtcni  testimony  to 
his  insanity  was  not  more  confirmatory  of  mental  derange- 
ment than  that  given  in  the  history  of  Guiteau.  But 
there  may  be  a  difference  between  the  insanity  of  a  king 
and  that  of  a  regicide. 

Classification  of  Mental  Diseases,  and  the 
Antwerp  Internntioiial  Connnittee. — The  paper 
of  Prof.  Lefebvre,  of  Belgium,  the  proceedings  of  the 
Congress  at  Antwerp,  and  the  letter  of  B.  C.  Jngels.  M. 
D.,  to  the  American  member  of  the  Committee,  have 
been  forwarded  to  several  of  the  learned  and  scientific 
bodies  in  the  United  States  and  Canada,  and  the  atten- 
tion of  the  American,  Canadian  and  Mexican  Govern- 
ments called  to  the  desire  of  the  Belgian  Society,  that 
it  requested  the  co-operation  of  these  bodies  and  Gov- 
ernments to  the  work  imposed  upon  the  Committee  by 
the  Antwerp  Congress. 

The  following  gentlemen  have  already  been  named 
by  the  learned  societies,  as  their  representatives  in  the 
work  up  to  the  time  of  our  going  to  press,  leaving  some 
yet  to  be  heard  from  : 

The  Medico-Legal  Society,  of  New  York  : — Dr.  Pliny 
Earl,  of  Northampton,  Mass.  ;  Dr.  Alice  Bennett,  of  Nor- 
ristown,  Pa.  ;  Dr.  Chas.  H.  Hughes,  editor  Alienist  and 
Neurologist,  St.  Louis,  Mo. 

The  National  Association  for  the  Protection  of  the 
the  Insane  and  the  Prevention  01  Insanity  : — Dr.  Chas  K. 
Mills,  of  Philadelphia;  Dr.  Jno.  C.  Shaw,  of  Flatbush 
Asylum,  N.  Y. ;  Dr.  C.  L.  Dana,  of  N.  Y.  City. 
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The  American  Association  for  the  Cure  of  Inebriety  : 
— Joseph  Parrish,  M.  D.,  Burhngton,  N.  J.  ;  T.  D.  Croth- 
ers,  M.  D.,  Hartford,  Conn.  ;  Dr.  Albert  Day,  Superin- 
tendent Washington   Home,  Boston,    Mass. 

The  Society  for  Promoting  the  Welfare  of  the  Insane: 
— Dr.  Henry  R.  Stiles,  New  York  City;  Edward  P. 
Wiley,  Esq.,  New  York    City. 

The  Association  of  Medical  Superintendents  of  Ameri- 
can Institutions  for  the  Insane  : — Dr.  Chas.  H.  Nichols, 
of  Bloomingdale  Asylum,  N.  Y.  ;  Dr.  Henry  P.  Stearns, 
Hartford   Retreat  for  Insane,   Hartford,  Conn. 

The  Massachusetts  Medico-Legal  Society: — F.  Winsor, 
M.  D.,  President  of  that  Society,  Winchester,  Mass.  ;  Ira 
Russell,  M.  D.,  Superintendent  Insane  Hospital,  Winchen- 
don,   Mass. 

American  Academy  of  Medicine  : — Dr.  E.  W.  Cush- 
ing,  of  Boston  ;  Dr.  A.  D.  Rockwell,  of  New  York  ;  Dr. 
P.  V.   Connor,  Cincinnati,   Ohio. 

Medico-Chirurgical  Association  of  Canada: — Dr.  Henry 
Howard,  Montreal ;  Dr.  James  Stewart,  McGill  Univers- 
ity,  Montreal. 

New  England  Psychological  Association : — Dr.  J.  P, 
Bancroft,  Concord,  N.  H.  ;  Dr.  Wm.  B.  Goldsmith, 
Superintendent  Butler  Hospital,  Providence,  R.  I.  ;  Dr. 
Walter  Channing,  Brookline,   Mass. 

The  Role  of  Electricity  in  Tabes. — One  of  our 

esteemed  collaborators  sends  us  the  following : 

Ziemssen,  in  the  latest  edition  of  liis  booli  on  electricity  in  medicine, 
has,  iifter  an  experience  of  tliirty  years,  become  a  pessimist,  contrary  to 
the  therapeutic  optimism  of  the  specialists.  After  this  tlie  high  expecta- 
tions from  tlie  healing  powers  of  eltctricity  will  have  (o  be  toned  down 
somewhat.  This  news  will  hardly  affect  the  remunerative  enthusiasm  of 
some  electricians,  who  will,  as  heretofore,  cure  tabes  and  other  scleroses 
by  drawing  sparks  two  or  more  inches  long  from  the  astonished  and 
credulous  victims. 

We  may  say  in  reference  to  the  above  that  neither 
tabes  nor  any  other  grave  affection  of  the  central 
nervous  system  should  be  combated  by  electricity  alone. 
It  is  not  the  machine  or  battery,  but  the  medical  judg- 
ment that  directs  the  conjoint  use  of  electricity  and  other 
remedial  agencies,  that  may  conquer  these  maladies;  and 
the  medical  man  who  credits  the  machine  alone  with  the 
cure,  wrongs  alike  his  profession  and  his  patient. 

But  there  remains    no   doubt  in    our    mind,    after    long 
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experience  and  adequate  confirmation  in  the  comparative 
treatment  of  certain  nervous  affections  with  medicine  alone 
and  with  conjoint  medication  and  judicious  electrization, 
that  results  were  greatly  in  favor  of  the  combined  plan, 
especialh^  in  epilepsia,  paralysis,  neuralgia,  and  sclerosis 
in  all  of  its  forms.  The  appropriating  power  for  the 
medicines  administered  is  not  only  improved  by  judiciously 
selected  and  prudently  administered  electrizations,  but 
avorable  molecular  changes  have  been  undoubtedly  es- 
tablished, fiom  which  absolute  cures  have  followed  in 
many  of  our  cases  where  only  such  medicines  had  been 
used  as  had  previously  failed  when  given  without  the 
assistance  of  conjoint  electrization.  We  have  a  record  of 
results  in  our  own  experience  in  epilepsy,  hemiplegia,  and 
in  one  or  two  cases  of  paraplegia  and  tabes,  sufficiently 
satisfactory  to  refute  the  skepticism  of  Ziemssen.  Elec- 
tricity, however,  is  not  everything,  and  it  is  not  the  sparks 
of  the  static  machine  (with  which  we  have  had  compara- 
tivel}'  little  experience)  that  does  the  most  good.  In  fact 
two- inch  sparks  and  their  shocking  effect  is  rather  harm- 
ful in  tabes  than  beneficial. 

The  roller,  up  and  down  the  spine,  especially  in  the 
dorso-lumbar  area  in  tabes  dorsalis,  and  to  the  legs,  and 
the  descending  constant  galvanic  current  to  the  head,  in 
cerebral  sclerosis,  are  decidedly  beneficial.  It  is  too  late 
in  the  day  of  medical  progress  to  ignore  them,  and  it  is 
extremely  inconsistent  to  countenance  manual  or  machin- 
ery massage  to  the  extremities  in  tabes  while  discoun- 
tenancing the   molecular  excitation  of  the  static  roller. 

Interest  in  Medical  Science  by  the  Religious 
and  Secular  Papers. — It  is  quite  significant  of  the 
expansion  of  the  human  mind  commensurate  with  modern 
progress,  that  the  secular  journals  and  newspapers  take  so 
much  note  of  real  valuable  medical  matters.  The  Globe- 
Democrat,  of  this  city,  has  for  a  long  time  past  furnished 
its  readers  with  some  valuable  medical  matter  of  a  sub- 
stantially instructive  sort,  from  the  facile  and  competent 
pens  of  Drs.  W.  B.  Hazard  and  W.  A.  James.  And  a 
late  number  of  The  Christian  Advocate  devoted  nearly  a 
quarter  of  a  page  to  an  article  from  this  journal  on  mel- 
ancholia, a  phase  of  morbid  psychology,  of  special  interest 
and  value,  as  a  study,  to  the  clergy. 


IN  MEMORIAM. 


Catlett. — Died  at  St.  Joseph,  Mo.,  Wednesday,  May 
19th,  1886,  Geo.  C.  Catlett,  M.  D.,  Superintendent  State 
Lunatic  Asylum  No.  2.  In  his  death  the  State  has  lost 
another  valuable  medical  officer,  and  alienism  a  faithful 
and  capable  physician. 

Dr.  Catlett  has  followed  sooner  than  we  thought  he 
would,  after  the  lamented  Dr.  Smith,  of  Fulton  Asylum 
No.    I. 

His  last  literary  work  was  a  touching  tribute  to  the 
memory  of  Dr.  Smith,  who  so  shortly  preceded  him  in- 
to the  land  of  immortal  life  ;  and  his  address,  as  President 
of  Missouri  State  Medical  Association,  a  position  to  which 
the  profession    called  him    last  year. 

Dr.  Catlett  was  a  faithful,  enthusiastic  and  capable 
medical  superintendent,  and  leav^es  behind  him  a  good 
and  lasting  record  at  St.  Joseph,  of  his  fidelity  to  his 
trust  and  interest  in  the  welfare  of  the  insane  of  the 
State.  The  first  and  only  superintendent  of  the  asylum 
at  St.  Joseph,  from  1873  to  the  time  of  his  death,  he 
had  grown  with  the  institution,  over  which  he  so  ably 
presided,  in  the  confidence  of  the  profession  and  people 
of  the  State.  After  the  fire,  which  destroyed  it  a  few 
years  ago,  he  reconstructed  it  in  a  most  satisfactory 
manner.  The  new  buildings  arose  from  their  ashes,  under 
his  touch,  better  than  they  were  before. 

Dr.  Catlett  was  in  his  fifty-eighth  year  at  the  time  of 
his  death.  The  direct  cause  of  his  death  was  cystitis 
and  complications. 

Resolutions  on  the  Death  of  John  W.  Sawyer,  M.  D. 
— At  the  regular  meeting  of  the  New  England  Psy- 
chological Society,  held  at  Boston,  April  13th,  1886,  the 
following  resolutions  were  unanimously  adopted  : 

Whereas,  an  all-wise  Providence  has  removed,  bj'  death.  Dr.  John 
W.  Sawyer,  physician  and  superintendent  of  the  Butler  Hospital,  Prov- 
idence, R.  I. 

Besolved,  That  this  society  has  sustained  a  great  loss  in  the  death  of 
one  who  has  been  a  highly  esteemed  member  during  all  of  its  existence^ 
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and  that  its  members  individually  feel  a  deep  sense  of  bereave- 
ment In  being  thus  deprived  of  the  presence  of  an  associate  whose 
personal  qualities  had  endeared  him  to  all,  and  desire  to  express  their 
(high  appreciation  of  his  moral  worth,  his  undivided  devotion  to  duty, 
and  of  the  value  to  the  insane,  and  to  the  community,  of  the  life  that 
has  thus  suddenly  been  brought  to  a  close,  when  apparently  in  the 
meridian  of  its  strength  and  capacity  for  usefulness. 

Resotved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of 
the  deceased  member,  and  that  they  be  published. 

Drs.  Sawyer  and  Worthington. — The  Joitrnal  of 
Mental  Science,  for  April,  pays  the  following  well-merited 
tribute  to  the  memories  of  Drs.  Sawyer  and  Worthington  : 

DR.  JOHN  W.  SAAVYER. 

Dr.  Sawyer  recently  visited  this  country,  and  to  those  who  became 
acquainted  with  him  in  connection  with  his  inspection  of  asylums  it 
will  be  a  cause  of  great  regret  to  learn  tliat  so  soon  after  his  return  to 
America  his  life  was  cut  short,  and  his  useful  career  as  Medical  Super- 
intendent of  tiie  Butler  Hospital  for  the  Insane,  Provinence,  Rhode 
Island.  He  succeeded  the  celebrated  Dr.  Ray,  in  18G7.  During  the 
nearly  twenty  years  which  have  elapsed  since  his  appointment,  he  has 
discharged  the  duties  of  his  office  to  the  entire  satisfaction  of  all  con- 
-cerned ;  and  those  who  have  visited  this  institution  can  bear  witness 
to  the  proofs  of  his  administrative  capacity  and  the  kindness  of  his 
heart.  The  trustees  of  the  hospital  speak  the  simple  truth  when  they 
say  that  "his  manners  were  gentle  and  winning;  his  character  was 
marked  by  singular  modesty,  united  with  gentle  firmness  of  purpose, 
by  rare  good  judgment,  by  manl}'  independence,  by  self-denying  benev- 
olence, by  unfailing  devotion  to  the  duties  he  was  called  upon  to  per- 
form. He  has  died  at  a  moment  the  most  unexpected,  of  which  those 
wlio  loved  him  had  received  no  premonition,  and  when  his  plans  were 
broadest  and  his  hopes  were  highest,  in  the  full  meridian  of  his  useful- 
ness and  his  renown.  The  trustees  mourn  his  loss,  not  alone  as  a  loss 
of  an  accomplished  and  faithful  superintendent,  eminent  in  his  profes- 
sion and  honored  in  the  community,  but  also  as  the  loss  of  a  personal 
friend,  endeared  to  them  by  the  graces  which  adorned  his  character, 
and  by  the  noble  and  generous  services  which  filled  his  daily  life."' 

Dr.  Sawyer  was  born  at  Dan  vers,  Mass.,  Nov.  5,  1834,  and  received 
his  medical  education  at  Hartford  University,  where  he  graduated  as 
Doctor  of  Medicine  in  1859.  He  filled  the  office  of  assistant-physician 
at  the  Butler  Hospital  for  the  first  two  years,  under  Dr.  Rav.  After 
practice  in  Boston  for  a  short  time,  he  became  assistant-superintendent 
of  the  State  Hospital  for  the  Insane  at  Madison,  Wisconsin,  where  he 
remained  during  the  six  years  preceding  his  appointment  at  Provi- 
dence. About  ten  days  before  his  death  Dr.  Sawyer  attended  a  man- 
iacal case  with  a  view  of  a  removal  to  the  Butler  Hospital.  The  patient, 
a  strong,  athletic  young  man,  clutched  the  doctor  by  the  throat,  and  it 
required  the  policemen  in  attendance  to  drag  him  off.    Although  Dr. 
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Sawyer  never  mentioned  the  accitlent  to  his  phjsician, there  appears  to 
be  no  doubt  that  it  was  the  immediate  cause  of  his  death.  The  cellular 
tissue  of  the  neck  was  inliltrated,  involving  the  submaxilary  glands, 
which  had  previously  been  somewhat  enlarged.  It  became  necessary 
to  perform  tracbeotomj\  but  death  followed  a  few  minutes  after  the 
operation,  Dec.  14, 1SS5,  at  the  age  of  51.  His  loss  will  be  severely  felt 
in  the  institution  which  he  superintended,  and  by  American  alien- 
ists. 

He  has  been  succeeded  in  his  office  by  Dr.  Goldsmith,  the  late  sup- 
erintendent of  the  Hospital  for  the  Insane  at  Danvers.  who  has  many 
friends  in  Britain  who  will  wish  him  success  in  the  performance  of  the 
duties  which  have  thus  unexpectedly  fallen  to  his  share.  Butler  Hos- 
pital is  once  more  fortunate  in  the  possession  of  a  wise  and  zealous 
medical  superintendent. 

DR.  JOSHUA  HUSBAND  WORTHIXGTOX. 

Another  American  physician  has  gone  to  his  rest,  not  prematurely, 
as  in  the  case  of  Dr.  Sawyer,  but  at  the  age  of  69.  In  1S42  Dr.  Worth- 
ington,  became  resident  physician  of  the  Frankford  Asylum  near 
Philadelphia,  conducted  by  the  Society  of  Friends,  and  became  its  sup- 
erintendent in  1850,  an  office  which  he  filled  until  1877,  so  that  he  was 
connected  with  the  institution  for  35  years.  He  was  born  in  1817,  in 
Hartford  county,  Maryland,  and  received  his  medical  education  at  the 
Jefferson  Medical  College,  graduating  there  as  Doctor  of  Medicine  in 
1838,  after  which  he  practised  his  profession  in  his  native  place.  Dr. 
Worthington  "was  a  member  of  the  Association  of  Medical  Superinten- 
dents of  American  Institutions  for  the  Insane  and  a  prominent  mem- 
ber of  the  American  Medical  Association,  and  was  identified  with  all 
the  important  local  and  State  Associations,  serving  as  Vice-Presi- 
dent of  the  State  Medical  Society,  in  1859.  He  became  distin- 
guished in  his  treatment  and  studies  of  insanity  and  his  contributions 
to  the  literature  of  the  institution  were  liberal  and  valuable.  In  con- 
nection with  Dr.  Charles  Evans,  from  1843  to  1850,  he  published  eight 
reports  of  the  Frankford  Asylum,  and  after  that,  for  some  years  became 
their  sole  publishers."  To  this  statement  of  the  American  Journal  of 
Insanity  (Jan.,  1S8G,)  it  may  be  added  that  after  his  retirement  he 
lived  quietly  at  Baltimore,  and  at  German  Town.  Philadelphia,  where 
he  died  Dec.  27, 1885. 

Dr.  Worthington  was  one  of  the  kindest  of  men,  and  was  beloved 
by  the  patients  under  his  charge.  In  his  general  views  of  asylum  con- 
struction, and  the  provision  for  the  various  classes  of  the  insane,  he 
could  hardly  bring  himself  to  approve  of  much  that  has  been  proposed 
or  adopted  during  recent  years.  He  was  eminently  conservative,  and 
In  a  letter  written  to  the  writer  shortly  before  his  death  he  expressed 
his  apprehension  lest  the  movement  largely  carried  forward  by  laymen, 
for  the  protection  of  the  insane,  in  the  States,  would  not  prove  disad- 
vantaoeous,  as  well  as  advantageous,  in  the  true  interest  of  the  insane, 
by  prejudicing  the  public  mind  against  institutions  for  the  insane. 
Possibly  he  did  not  fully  recognize  the  fact  that  all  entrusted  with  the 
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guardiansbipoftlie  insane  do  not  possess  the  same  kindness  and  con- 
sideration for  their  welfare  as  has  characterized  himself;  and  was, 
therefore,  hardly  aware  of  the  danger  of  abuses  in  asylums  unless 
constantly  looked  after  by  outsiders,  although  in  many  instances  form- 
ing an  incorrect  judgment,  and  in  some  doing  an  injury  to  the  class 
they  desire  to  benefit.  Be  this,  however,  as  it  may,  Dr.  Worthington 
performed  his  own  duties  faithfully ;  and  his  memory  will  long  be 
cherished,  alike  by  his  old  patients  and  by  his  friends,  both  in  England 
and  America. 

Our  acquaintance  with  both  doctors.  Sawyer  and  Worthington, 
dates  back  to  the  year  18G7,  and  knowing  their  great  worth  as  physi- 
cians, having  all  the  high  qualifications  of  head  and  heart  for  the 
responsible  positions  they  respectively  filled,  we  deeply  deplore  their 
loss  to  psychiatry. 


HOSPITAL  NOTES. 


A  Good  Example. — President  Cleveland's  good  ex- 
ample to  the  official  benedicts  of  the  land,  is  being  emu- 
lated in  the  lunatic  asylums.  He  did  not  take  the  "Kan- 
kakee route"  in  his  bridal  tour,  but  Dr.  Richard  Dewey, 
Superintendent  of  the  Kankakee  Asylum,  has  caught  the 
matrimonial  fever.  It  broke  out  on  him  on  the  22d.  He 
was  "done  up  brown"  on  that  day.       This   is   the  record: 

Married. — Mary  E.  Brown,  to  Dr.  Richard  Dewey,  Tuesday,  June 
22d,  1886,  at  10:30  a.  m.,  Fourth  Presbyterian  Church,  Chicago. 

We  acknowledge,  with  thanks,  the  invitation,  and  re- 
gret our  inability  to  be  present  and  personally  congratu- 
late the  matrimonial  mariners.  We  wish  them  bon  voy- 
age, with  the  minimum  amount  of  inal  de  lucr,  en  route, 
which  presupposes  fair  sailing  and  unroughened  seas. 
These  good  wishes  ought  to  secure  us  a  piece  of  the 
cake. 

Dr.  E.  p.  Stj:mson,  formerly  assistant  physician  to  the 
Butler  Hospital  for  the  Insane,  Providence,  R.  I.,  and 
more  recently  deputy  superintendent  of  the  Rhode  Island 
State  Asylum  for  the  Insane,  at  Howard,  R.  I.,  succeeded 
Dr.  G.  P.  True  (resigned),  as  assistant  superintendent  at 
Osawatomie,  Kansas,  July   ist,    1885. 

Errata. — On  page  336  of  April  number,  fourteenth 
iline,  read  "  John  Curvyen,"  instead    of  "  Jas.  G.  Kiernan." 
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Traite  Elementaire  D'  Anatomie  Medicale  du  System  Nerveaux 
Par  Cb.  F6re  Medicin  adjunct  de  la  Salpetriere.  Chef  des  traaux 
anatomo-pathologique  ala  clinique  des  rualadie  du  System  Nerv- 
eaux, vice-presidens  de  la  Societie  Anatoraique,  membre  de  la  Societe 
d'Anthropoloo^Ie,  de  la  Societie  de  Bioloo'ie,  de  la  Societe  de  la  Psy- 
chologie  Physiologique,  de  la  Soci6te  Medico-Psychologique,  etc. 

This  elementary  treatise  on  the  medical  anatomy  of  the  nervous 
system,  by  the  distinguished  author  whose  name  appears  above,  is  one  of 
the  most  recent  and  most  valuable  books  issued  by  the  "Medical  Progress" 
publication  bureau. 

The  author  is  too  well  known  to  the  savants  and  litterateurs  in  neu- 
ropathology and  biology  to  require  commendation  from  us. 

His  previous  contributions  have  introduced  him  to  all  students  of  the 
anatomy,  physiology  and  pathology  of  the  nervous  system.  The  active 
membership  which  he  holds  in  so  many  distinguished  societies,  and  his 
fellowship  in  the  Pathological  Society  of  London,  have  already  introduced 
him  to  most  of  our  readers. 

The  book  now  before  us  is  materially  different  from  Bramwell's  late 
work,  presenting  coarser  views  of  the  nervous  system  and  its  relation  to 
pathological  states.  The  plates  are  far  inferior  in  style  of  execution,  and 
otherwise  not  comparable  to  Golgi.  Gower's,  as  well  as  Bramwell's 
recent  contributions,  are  far  superior  in  their  plates.  In  fact,  one  of 
the  chief  faults  to  be  found  with  "  Le  Progress  Medicale"  publications  is 
the  roughness  and  cheapness  of  their  illustrations.  Still,  they  answer  the 
purpose,  though  a  little  more  pains  in  the  clearness  and  detail  of  their  exe- 
cution would  make  them  more  pleasing  to  the  eye  and  instructive  to  the 
student.  The  book  too,  is  too  loosely  put  tojrether  and  poorly  bound  by 
the  publisher,  and  this  is  a  provocation,  because  a  book  by  F6re  cannot 
well  be  dispensed  with. 

The  author  pays  a  high  tribute  to  foreign  authorities,  in  the  large 
number  of  familiar  illustrations,  copied  from  Meynert,  Hugenin,  Erb, 
Fleichsig,  Richer,  Wilcker,  Sappay,  Pagenstcclier;  and  many  of  Charcot, 
Pitres,  Duret,  Brissaud,  Broca  and  Boyers' cuts  are  brought  again  to  our 
notice,  to  refresh  our  memories.  The  author,  however,  gives  due  credit 
for  all  borrowed  illustrations,  and  discusses  his  subjects  clearly  enough, 
but  there  is  too  little  novelty  in  the  book  to  justify  so  many  pages. 

The  discussion  of  spinal  cord  compression  is  a  good  chapter,  and  the 
accompanying  illustration,  on  page  2J9,  of  une  tumeur  compriment  la 
moiet<;  qauciie  de  la  moelle  et  ayant  iletermine  une  hemiparaplegie,  is  a 
good  one,  but  that  is  also  "  apres  M.  Charcot.''' 
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The  Neurological  Review.    Volume  1,  Number  1,  editei  by  J.  S. 
Jewell,  M.  D,,  CliiCcago. 

This  publication,  issued  montlily,  is  on  our  table,  with  the  following^ 
table  of  contents: 
/.     Original  and  Selected  Articlea. 

1.  Clinical  Contributions  to  the  Treatment  of  Epilepsy.    By  Dr.  J. 

S.  Jewell. 

2.  Paranoia  i-its  influence  in  increasing  the  number  of  the  insane.  By 

J.  G.  KiERNAX,  M.  D. 
//.     Editorial  Deportment. 

Vui.PiAN  :  Vaso-motors  in  trunk  of  trigeminus— Uretlian — Babinski  : 
Curious  case  of  descending  degeneration  in  spinal  cord,  followed  by 
atrophy  of  muscles. — Voisin:  Hypnotism  as  a  remedy  in  mental  affec- 
tions.— Absinthine. — Wagner:  On  a  peculiar  sputum  in  hysteria. — Mara- 
GLiANo:  Kairin  in  typhus  abdominalis. — Hernia  cerebri,  a  peculiar  modo 
of  treatment. — Katatonia. — Chittick  :  Large  dosos  of  cerium  oxalate. — 
DoLERis  and  Butte:  Researches  on  eclampsia. — Dumas:  On  aconitine. — 
Pritzl:  Hypnotism,  instead  of  anjesthelics,  in  childbirth. — Mackenzie: 
Hay  fever  as  a  psycho-neurosis. — Sharkey:  Gulstonian lectures  on  spasms 
in  chronic  nerve  disease. — Salicylate  of  lithine  in  acute  rheumatism. — Cold 
aff'usions  in  acute  rheumatism. — Cerebral  tumors,  exhibition  in  London. — 
Crothers:  Inebriate  hospitals  in  the  United  States. — .'\bbott:  Ammonia 
in  acute  catarrh.— Morgan  :  Electricity  to  quicken  healing  in  nerve 
suture. — Stadelman:  Soda  bicarb,  in  diabetes  raellitus — Murrell:  Treat- 
ment of  infantile  paralysis.— Wilks  :  Syphilis  as  a  cause  of  tabes  dorsalis. 
— Du.iardin-Beaumetz:  On  ethoxycaffeine. — Journal  of  Nervous  and 
Mental  Diseases. — Dujardin-Beaumetz  and  Bardet  :  On  iiopein. — Dujar- 
din-Beaumetz  :  Bromide  of  ethyl  for  producing  local  annesthesia. — Clous- 
ton:  Decrease  of  general  paresis. — Therapeutical  laboratories. — Local 
boards  of  trustees,  and  insane  hospital  management. — Hare:  Action  of 
tobacco.  [Many  editorial  items  have  been  omitted  from  this  list.] 
///.     Review  Departmei^t. 

1.  Aberrant  Manifestations  of  the  Sexual  Appetite.  Dr.  Med.  B. 
Tarnowsky,  St.  Petersburg. 

2.  Report  of  an  Investigation  of  the  Cook  County  Insane  Hospital 
by  the  State  Board  of  Charities. 

3.  Nature  and  Curative  Treatment  of  Angina  Pectoris.    Dr.  H.  Huch- 

ard,  Paris. 

4.  Case  of  Hj'Steric  Coxalgia,  of  Traumatic  Origin,  in  the  Male.  Dr. 
J.  M.  Charcot.  {"  Progres  Medical.") — Faith  Healing  of  Tumors  — Neu- 
rotic Affinity  for  the  Neurotic. — Insanity  Cured  by  Tupelo  Tent,  Utero- 
Cervical  Dilatation. — Oxaluria  and  Melancholia. — Insanity  from  Ophthal- 
mic Operations. — Hyoscine  Hydrobromide  in  Insanity. 

A  Manual  of  Differential  Diagnoses.    By  Coridict  W.  Cutler,  M.  S., 
M.  D.,  Physician  to  the  New  York  Dispensary,  etc. 

The  appearance  of  tliis  book  in  this  form  is  timely.  Its  value  is  chiefly 
for  students  and  physicians  of  limittd  experience,  but  will  serve  a  useful 
purpose  for  older  physicians  in  active  practice.    The  disease  and  similar 
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conditions  from  which  it  is  to  be  differentiated  are  placed  in  juxtaposition 
on  the  same  page,  and  so  displayed  as  to  strilte  the  eye  and  fix  the  atten- 
tion of  the  reader.  It  is  a  good  reference  book  to  set  the  machinery  of 
thought  and  differential  diagnosis  in  active  and  fruitful  motion  in  the 
mind.  Some  of  the  distinctive  differences  are  far  too  nicely  drawn  ;  but 
such  a  book  could  only,  from  the  difficult  nature  of  the  subject,  be 
approxlmatively  accurate.  The  author,  however,  has  done  his  work  with 
sufficient  accuracy  to  merit  professional  approbation  and  to  be  of  service 
to  the  profession.  It  ouglit  to  afford  valuable  hints  to  lecturers  on 
clinical  medicine  and  supplant  the  place  of  notes  of  symptoms,  when 
time  in  which  to  prepare  them  is  scarce,  as  it  is  with  most  busy  practi- 
tioners, who  also  fill  tiiese  chairs  in  medical  colleges. 


lIoMCEOPATHY ;  as  viewed  by  a  member  of  the  Massachusetts  Medical 
Society.  An  address  delivered  April  15,  ISSG,  before  the  Hahne- 
mann Society  of  the  Boston  University  School  of  Medicine.  By 
Vincent  Y.  Bowdltch,  A.  B..  M.  D.  (Ilarv.),  President  of  the  Boyl- 
ston  Medical  Society  of  the  Harvard  Medical  School,  1884-5. 

This  publication  sets  forth  the  regular  view  of  certain  questions 
propounded  by  the  Ilahnemannean  Society  of  the  Boston  University 
School  of  Medicine.  ^lost  of  the  questions  are  answered  very  well,  but 
the  fact  is  that  most  medicines,  especially  such  as  act  on  the  princi- 
ple of  sindlia,  do  SO  mainly  by  reason  of  their  affinity  for  the  part  affected 
and  the  maintenance  or  excitation  of  molecular  activities  incompatible 
with  the  persistence  of  disease.  Some  medicines  reach  a  presiding  center, 
and  stop  all  morbid  action ;  some  set  up  a  decidedly  contrary  action, 
some  make  a  somewhat  similar  impression.  But  whatever  the  impres- 
sion of  the  medicine,  it  is  at  variance  with  and  antagonistic  to  the  mole- 
cular activity  which  sustains  the  disease,  i.  e.,  if  a  cure  follows  the 
medical  impression,  and  controria  contraries  is  the  more  general  term  of 
therapeutic  action,  even  for  remedies  which  appear  to  act  on  the  prin- 
ciple of  sbnilia  sbnilibus  curantur  rnorbi. 


The  New  York  Medical  Monthly.    Conducted  by  Dr.   J.  Leonard 
Corning. 

It  gives  us  pleasure  to  give  countenance  and  encouragement  to  journals 
conducted  with  enthusiasm,  by  earnest  medical  men,  whose  motive  is 
something  more  than  the  business  of  a  publisher ;  men  who  seek  not  only 
the  prosperity  of  their  journal  as  a  medical  medium,  but  who  give  evi- 
dence of  a  desire  and  earnest  determination  to  advance  themselves  in 
science.  The  country  is  full  of  journals  conducted  by  publishers  and  by 
medical  men,  who  are  merely  assistant  publishers,  who  work  mainly  for 
the  publishers,  and  never  themselves  reach  beyond  medical  mediocrity. 

A  medical  editor  should  grow  with  the  rapidly  advancing  progress 
of  medical  science,  and  wield,  encli  year  of  his  editorial  stewardship,  a 
wiser  and  better  pen,  for  the  benefit  and  honor  of  tlie  profession. 

This,  we  believe.  Dr.  J.  Leonard  Corning  and  tlie  New  York  Medical 
Monthly  will  do,  and  we  hail  and  welcome  him  and  his  new  and  promis- 
ing enterprise  with  all  good  wishes. 
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Rkcherches  Cliniquks  et  Therapeutiques  sur  L'Epilepsie,  L'Hys- 
TERiE  ET  L'Idiotie. — Compte  Rendu  du  Service  dee  Epileptiques  et 
des  Enfants  Idiots  et  AiTi(;r(?R  de  Bicetre  Pendant  L'Ann^e,  1884,  par 
Bourneville,  Medicine  de  Bicetre,  Budor,  Dubarry  et  Leflaive,  Inter- 
nes du  Service,  et  1*.  Bricon,  Docteur  en  M6dicine.  Volume  V  avec 
onzo  figures,  cinq  ))ianches  et  un  plan. 

We  have  received  and  examined,  with  much  pleasure  and  profit,  this 
and  the  preceding  volume  for  1884. 

We  regret  that  we  have  not  been  permitted  the  pleasure  of  reading 
the  three  first  volumes  of  these  valuable  researches  by  the  distinguished 
authors.  We  can,  from  what  we  have  thus  far  been  permitted  to  examine  of 
these  valuable  volumes  on  epilepsia,  hysteria  and  idiocy  (subjects  always 
interesting  to  the  medical  philosopher,  clinician,  and  even  the  therapeutist), 
cheerfully  commend  them  to  the  thoughtful  and  investigating  student  of 
neuropathological  problems. 

"  The  Review." — In  the  April  number  of  the  Alienist,  we  gave  our 
readers  a  commendatory  notice  of  this  new  enterprise  in  medical  journal- 
ism. It  now  only  remains  for  us  to  state  the  object  of  The  Heview,  as 
set  forth  by  its  editor,  in  the  first  number  before  us.  In  establishing  The 
Review,  Dr.  Jewell  says  it  was  the  intention  of  the  editor  that  it  should 
occupy  distinctively  the  clinical  field  of  neurology,  using  this  latter  term 
in  its  widest,  deepest  sense.  Its  chief  aim  is,  therefore,  to  gather  and  dis- 
cuss facts,  cases,  groups  of  cases,  morbid  conditions ;  including  theoretical 
and  practical  therapeutics.  This  aim,  of  course,  makes  it  necessary  to  look 
backward  to  the  causes  of  nerve  and  mental  disease,  to  consider  the  rela- 
tions between  symptoms  and  lesions.  In  the  discussions  that  arise,  it  is,  of 
course,  expected  to  refer  to  every  domain  belonging  to  the  anatomy  and 
physiology  of  the  nervous  system,  whether  healthy  or  morbid.  While 
The  Bcview  is  practical,  it  is  to  be  truly  scientific  in  spirit.  It  is  also 
intended  that  this  periodical  shall  embrace  a  full,  free,  and  readable  review 
of  the  whole  field  of  neurological  literature,  so  far  as  its  limits  make  this 
possible.  The  editor  feels  it  to  be  his  duty  to  say  to  his  readers  that  the 
present  issue  of  The  Review  falls  far  below  his  ideal.  Subsequent 
numbers  will  come  nearer  and  nearer  that  Ideal,  both  as  to  matter  and 
form. 

The  Review  has  our  congratulations  on  the  promising  appearance 
of  the  initial  number,  and  our  best  wishes  for  a  successful  career. 

"  Progress"  is  the  chosen  name  of  a  new  monthly  journal  for  students 
and  practitioners  of  medicine,  edited  by  Dudley  S.  Reynolds,  M.  D.,  and 
published  by  D.  W.  Kaymond,  Nos.  235  and  237  Third  Avenue,  Louisville, 
Ky.  It  is  announced  that  '-Progress"  will  be  of  double  column  form,  for- 
ty-eight pages,  the  first  number  bearing  date  July,  1886.  Arrangements 
have  been  made  for  Original  Articles,  Clinical  I, ectui-es,  Observations  in 
Private  Practice,  Society  Reports,  News  Items,  Etc.,  and  the  editor  pledges 
his  best  efforts  to  make  the  work  an  embodiment  of  the  most  advanced 
Piogress  in  everything  pertaining  to  legitimate  medical  research. 

Dr.  Reynolds  is  Professor  of  General  Patliology,  Hygiene,  and 
Diseases  of  the  Eye  and  Ear,  Hospital  College  of  Medicine,  of  Louisville, 
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anda  veteran  medical  journalist,  who  will  make,  in  the  future,  as  in  the 
past,  a  journal  valuable  to  the  profession. 

Medicine  of  the  Future,  is  the  title  of  the  address  prepared  by  the 
late  Dr.  Austin  Flint,  Sr.,  delivered  by  its  lamented  author  before  the 
British  Medical  Association.  But  "  Man  proposes  and  God  disposes." 
Dr.  Flint,  Jr.,  son  of  the  deceased  savant  in  clinical  medicine,  has  put  in 
print,  and  reveiently  dedicated  his  honored  father's  last  literary  work,  to 
the  profession  he  so  loved  and  adorned. 

This  brochure  is  accompaned  with  an  excellent  frontispiece  photo- 
engraved,  of  the  late  distinguislied  president  of  the  American  Medical 
Association. 

The  past  and  present  progress  of  medicine  are  so  pleasingly  presented, 
and  the  future  of  medicine  so  naturally  forecast  in  this  essay,  that,  aside 
from  lis  being  a  memorial  memento  of  one  so  much  esteemed,  our  readers 
will  be  pleaded  to  have  the  little  book  in  their  library,  and  thank  the  son 
for  the  last  sad  task  he  has  performed  in  putting  this  address  in  print. 
May  the  memory  of  Austin  Flint,  Sr.,  never  perish  in  our  hearts. 

The  Eighth  Edition  of  Hammond's  Treatise  on  the  Diseases  of 
THE  Nervous  System.— We  have  nothing  to  add  in  further  commendation 
of  this  work.  Its  style  and  contents  fully  maintain  for  it  the  high  place  it 
early  secured  in  the  literature  of  Nenroloi^y,  and  the  appearance  of  the  pres- 
ent (eigl)th)  edition  fully  attests  its  general  appreciation  by  the  profes- 
sion. The  book  is  especially  creditable  to  American  neurology,  and  tiie 
author  refers  with  acknowledgment  of  "great  gratification"  to  the  fact 
that,  during  the  fifteen  years  the  "Treatise  "  has  been  before  the  profession, 
it  has  continued  to  receive  approval,  both  at  home  and  abroad,  to  an  extent 
beyond  that  ever  given  to  any  other  work  of  like  scope  and  objects,  pub- 
lished in  any  part  of  the  world.  The  book  has  been  thorouglily  revised, 
and  a  section  on  some  obscure  diseases  of  the  nervous  system  has  been 
added. 

The  author  does  not  make  as  liberal  an  acknowledgment  of  the  con- 
tributions of  his  co-laborers  in  the  field  of  neurology,  as  we  should  like 
to  see  in  so  distinctive  an  American  work. 

The  Medical  Annual  and  Practitioners'  Index  is  a  record  and 
review  of  the  year's  progress  in  ^Medicine,  Surgery  and  General  Science, 
and  a  work  of  reference  for  medical  practitioners  which,  though 
designed  especially  for  English  physicians,  is  nevertheless  full  of  use- 
ful information  for  the  physicians  and  surgeons  of  this  country,  espe- 
cially such  as  are  going  abroad  this  year.  It  is  published  by  Henry 
Kingston,  of  London,  Eng.,  the  well-known  book  publisher,  under  the 
editorial  management  of  Dr.  Percy  Wilde.  The  editorial  committee 
consists  of  such  names  well  known  to  the  profession  of  this  country  as 
Drs.  David  Drummond,  Milner,  Fothergill,  Lawson,  Tait,  and  many 
others. 

The  New  York  Medical  Monthly.— This  is  the  title  of  a  new  journal, 
the  first  issue  of  which,  dated  May,  183G,  has  reached  us.    It  contains  eight 
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large  double-columned  pages  of  reading  matter,  including  contributed  ar- 
ticles by  Dr.  Fessenden,  N.  Otis,  Dr.  George  Henry  Fox,  Dr.  C.  R.  Agnew, 
and  Dr.  Henry  Schweig,  besides  a  number  of  editorials,  society  proceedings, 
and  abstracts.  Tlie  "  Monthly  "  is  edited  by  our  esteemed  contributor,  Dr. 
J.  Leonard  Corning,  and  is  published  by  De  Leeuw,  Oppenlieimer  &  My- 
ers. The  first  number  presents  an  attractive  appearance,  and  the  contents 
are  interesting  and  sufficiently  diversified.  We  heartily  join  the  New  York 
Medical  Journal  in  wisliing  the  new  journal  the  most  abundant  auccess. 

Paralysis  from  Peripheral  Lesions,  is  the  title  given  to  a  recent 
duodecimo  volume,  issued  by  the  publishing  house  of  James  A.  Church- 
hill,  Loudon,  made  up  of  the  lectures  of  Thomas  Buzzard,  M.  D.,  London, 
delivered  at  the  Harveian  Society.  The  size  of  the  book  is  one  hundred 
and  forty-two  pages,  in  large,  clear  type,  in  which  the  subject  of  paraly- 
sis from  peripheral  neuritis  and  of  gouty,  alcoholic  and  diphtheritic  origin, 
are  discussed  in  the  author's  usual  clear  and  attractive  style.  The  author's 
experience  as  physician  to  the  National  Hospital  for  the  Paralyzed  and  Epi- 
leptic, entitle  these  lectures  to  general  professional  confidence,  and  as 
worthy  of  such,  we  commend  them. 

The  Relation  of  the  State  and  the  Medical  Profession. — An 
address  delivered  June  30th,  1886,  before  the  Alumni  Association  of  the 
Department  of  Medicine  and  Surgery  of  the  University  of  Michigan,  by 
(Charles  J.  Lundy,  A.  M.,  M.  D.,  President  of  the  Medical  Alumni  Associ- 
ation, University  of  Michigan ;  President  of  the  Detroit  Medical  and 
Library  Association  ;  Professor  of  Diseases  of  the  Eye,  Ear  and  Throat  in 
the  Detroit  College  of  Medicine,  etc.,  etc.,  etc. 

On  the  Ad.mission  of  Idiotic  and  Imbecile  Children  into  Lunatic 
Asylums.  By  William  VV.  Ireland,  M.  D.,  Preston  Lodge,  Prestonpans. 
(Read  to  the  Branch  meeting  of  the  Medico-Psychological  Association, 
at  Carlisle,  8th  April,  188G.) 
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ORIGINAL  CONTRIBUTIONS. 


On  the  Relation  Between  Law  and 
Medicine,  with  Especial  Reference 
to  the  Medical  Jurisprudence  of  In- 
sanity/' 


By  Edward  C.  Mann,  M.  D.,  Brooklyn,  N.  Y., 

Superintendent  Sunny-Side  Home  for  Nervous  Invalids,  204  Leffert's  Place,  Btooklyn, 
N.  Y. ;  Member  New  York  County  Medical  Society,  etc. 

'  I  ""HE  chief  practical  issues  coming  within  the  range  of 
-■-      this    theme,  which    are   to    be    decided    by    medical 
witnesses,  are, 

1.  Questions  of  mental  soundness  or  insanity,  as 
affecting  questions  of  responsibility  in  criminal  cases,  and 

2.  The  capacity  to  make  a  will  or  to  manage  one's 
affairs. 

Our  object  in  this  work  is  to  present,  as  concisely  as 
possible,  the  application  of  mental  medicine  to  the  pur- 
poses of  the  law.  The  numerous  cases  of  real  or  alleged 
insanity  depend,  for  their  final  settlement,  mainly  if  not 
exclusively,  upon  medical  testimony. 

The  role  of  the  physician  is  to  point  out  to  the  judge 
and  jury  that  which  is  disease  and  that  which  is  not. 
The  whole  study  of  medical  jurisprudence  is  of  the  great- 
est practical  value  both  to  the  lawyer  and  the  physician. 

•  Advance  sheet  of  "  Mann's  MedicalJurlsprudence  of  Insanity." 
[547] 
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If,  in  cases  determining  the  validity  of  a  will,  or  the- 
responsibility  of  a  homicide,  the  judge  and  jury  were  nofe 
enlightened  by  medical  testimony,  so  that  law  might  keep 
pace  with  medicine,  monstrous  wrongs  and  flagrant 
injustice  would  be  inflicted  in  almost  every  case. 

The  medical  expert,  to  have  his  opinions  of  value, 
should  be  a  man  who  has  mastered  the  complex  and 
subtle  study  of  the  mental  and  psychological  functions; 
he  should  be  a  man  who  thoroughly  studies  each  case 
that  is  presented  to  him  by  the  lawyer;  he  should,  to  be 
of  value  in  any  given  case,  be  a  man,  who  on  the  witness 
stand,  maintains  a  calm  and  dignified  composure  as  a  wit- 
ness, and  one  who  cannot  be  betrayed  into  heated  rejoin- 
ders to  counsel,  and  who  does  not  allow  his  temper  to 
become  ruffled.  A  medical  expert  should  be  summoned' 
on  the  supposition  that  he  is  master  of  the  science  of 
legal  medicine.  If  he  is,  he  will,  in  his  testimony,  be 
neither  evasive  nor  ambiguous,  and  he  will  avoid,  as 
far  as  possible,  the  use  of  all  technical  words  or  phrases ; 
neither  the  Court,  counsel  or  the  jury  can  possibly  under- 
stand technical  and  scientific  language,  such  as  would  be 
appropriate  in  an  address  before  a  medical  society.  Affec- 
tation and  pedantry  are  out  of  place  on  the  witness  stand. 

The  testimony  of  experts  is  necessary  for  the  purpose- 
of  arriving  at  truth  in  certain  medico-legal  investigations. 
Such  testimony,  viz.,  that  of  skilled  witnesses,  is  essential 
to  a  due  observation  and  appreciation  of  facts.  Such  tes- 
timony can  only  deserve  its  name  and  fulfill  its  function 
when  the  witness  is  really  skilled,  i.  c,  when  he  possesses 
those  qualities  of  mind,  that  education  of  habits  and  those 
stores  of  information,  which  alone  can  make  him  a  com- 
petent observer.  It  is  because  medical  witnesses  have 
often  been  unskillful  in  the  particular  directions  in  which 
their  evidence  has  been  taken,  that  so  much  discrepancy 
has  occurred  in  their  statements.  Scientific  testimony 
does  not  fail  in  the  matter  of  facts,  because  it  is  too 
minute,  too  cautious  or  too  true, — rather  because  it  is 
wanting  in  carefulness,   precision   and  minuteness. 
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The    physician's  province  is    to   point    out    the    distinc- 
tion   between    permissible    variations    within    the    range    of 
health,  and  those  departures  from  the    common    order    of 
life,  which  are  inconsistent  with  the  idea  of  mental  health. 
To  a  physician  skilled  in    psychiatry,  nothing    appears 
more  absurd,  and  nothing  could  possibly  be  more  in  con- 
flict with  the  laws  which  govern  mental  disease,  than  the 
New  York  code,  which  lays  down,  that    if   a    man    knew 
the    consequences    of    his     conduct,    and    the    difference 
between  right  and    wrong,    he    must    be    held    legally    re- 
sponsible  for  crime ;    yet  it    happens    very    often    that   the 
insane  are  well  informed  upon  these  points,  and  that  sane 
men  are  not.     The    sense    of    a    difference    between    right 
and  wrong,  in  the  general  or  the  abstract,  is  one    of    the 
characteristics  of  human  mental  constitution.     It  may  dif- 
fer  in    intensity,    in    keenness,    and    in    force    of  influence 
upon  conduct.     It,    however,    exists    as  an    essential    part 
of  our  nature,  and  in  some    form    or    another    is    present 
in  the    most    degraded    of    our    species.     The    application 
however  of  this  sense  to  particular    acts  is  as  variable  as 
are  the  conditions  of  human  life,  and    is    the    product    of 
all  kinds  of  influences — the  climate,  hereditary,  educational 
and  social.     If  the  sense  of  right  and  wrong  be  destroyed, 
the     individual    is    less    than    man ;     if   the    sense    exists, 
but  its  application  be  erroneous,    the    individual    may    be 
insane,  but  he  may  be  simply  ignorant  or  prejudiced.     It 
is  a  part  of  our    nature    to    recognize    the    distinction    in 
the  abstract ;    it  is  not  a  part  of  our  nature  to  determine 
its  particular    applications.     I    have    repeatedly    seen    the 
insane,  not  only  with  a  very  keen    conscience,    but    actu- 
ally unhappy  with  the  sense  of    their  responsibity,    while 
sane  men  are  often    met    with    who    are    not    troubled    in 
either    of  these  particulars.     The  sense  is  not  necessarily 
absent  in  the  lunatic ;  its  presence  is  not  a  proof  of  sanity. 
The    great    question    in    criminal    trials,    is,  whether  a 
man  was  capable  of  avoiding    the    compulsion    of   disease 
to  crime  ?     Could  he  help  it  ?     Lord  Chief  Justice  Cockburn, 
of  England,  and    Sir    James    Fitzjames    Stephens,    in    his 
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"  Criminal  Law,"  have  taken  the  broad  and  liberal  ground 
that  where  there  is  loss  of  self-control,  caused  by  insanity, 
there  is  irresponsibility.  In  Stephens'  "  Criminal  Law,"  1883, 
Vol.  IL,  page  130,  we  find  the  following,  viz.,  "  Sanity  exists 
when  the  brain  and  the  nervous  system  are  in  such  a 
condition  that  the  mental  functions  of  feeling  and  knowing, 
emotion  and  willing,  can  be  performed  in  their  regular 
and  usual  manner.  Insanity  means  a  state  in  which  one 
or  more  of  the  above-named  functions  is  performed  in  an 
abnormal  manner,  or  not  performed  at  all,  by  reason  of 
some  disease  of  the  brain  or  nervous  system."  This  is 
the  most  liberal  definition  that  ever  emanated  from  the 
bench,  and  such  a  liberal  and  progressive  spirit  is  very 
gratifying  to  see. 

Another  very  important  point,  and  one  which  Justice 
Stephens  evidently  understands,  is  this  :  Morbid  states  of 
the  emotions  derange  the  mind,  and  we  not  unfrequently 
see  the  emotional  or  affective  power  of  "the  mind  mark- 
edly affected  while  the  reasoning  powers  remain  unaffected. 
There  is  to-day  a  decided  tendency  on  the  part  of  the 
progressive  men  of  the  legal  profession,  to  alter  the  ex- 
isting laws,  to  keep  pace  with  increasing  knowledge, 
while,  we  regret  to  say,  there  is  another  class  of  men 
who  have  so  much  professional  conservatism  that  they 
oppose  the  law  of  insanity  being  brought  into  reason- 
able agreement  with  the  knowledge  of  insanity  possessed 
by  physicians. 

A  strict  enforcement  of  the  law  will  hang  many  in- 
nocent persons. 

The  more  progressive  judges,  all  recognize,  and  from 
their  experience  on  the  bench  knoiv,  that  there  are  forms 
of  mental  disease  in  which,  though  the  patient  is  quite 
aware  that  he  is  about  to  do  wrong,  the  will  becomes 
overpowered  by  the  force  of  the  impulse  of  the  mental 
disease.     This  is  true  of  very  many  of  the  suicidal  cases. 

A  lady  whom  I  saw  in  consultation  a  few  years  ago, 
who  was  a  case  of  suicidal  melancholia,  told  me  that  she 
"knew  it  was  wrong  to  attempt  self-destruction;  knew  that 
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she  should  be  punished  liereafter;  that  the  thought  of  it 
made  her  very  unhappy,  as  she  reahzed  her  responsibiHty ; 
but  she  couldn't  help  the  feelings  which  impelled  her  to 
take  her  own  life,  or  the  impulse  to  do  it."  Although  we 
cautioned  the  friends  to  keep  a  trained  nurse  with  this 
patient,  and  impressed  the  fact  of  the  insanity  of  the 
patient,  upon  the  mind  of  the  friends,  she  eluded  their 
vigilance  finally,  and  took  her  own  life.  In  such  a  case, 
will  any  lawyer  deny  that  the  power  of  self-control  was 
destroyed  by  mental  desease,  and  that  this  was  an  es- 
sential element  in  the  question  of  responsibility?  Sup- 
pose homicide  instead  of  suicide  had  been  the  result  of 
the  mental  disease,  would  that  have  altered  the  fact  of 
the  loss  of  the  power  of  self-control  being  an  essential 
element  in  the  question  of   responsibility? 

If  when  the  law  speaks  of  a  person  laboring  under 
such  a  defect  of  reason  as  not  to  know  the  nature  and 
quality  of  the  act  he  was  doing,  etc.,  it  means  us  to 
understand  a  calm  judgDient  of  the  cir'cinustances  and  con- 
sequences of  the  act,  then  the  judges  should  so  construe  it 
in  their  charge  to  the  jury,  in  every  criminal  case  where 
insanity  is  alleged  by  the  defense,  and  counsel  for  the 
defense,  should  always  request  that  the  judge  should  so 
construe   the  proposition. 

If  in  any  case  where  emotional  insanity  proper,  or 
reasoning  mania,  is  the  type  of  mental  disease  which  forms 
the  defense,  and  the  District  Attorney,  or  the  judge,  in  his 
charge  to  the  jury,  take  the  ground  that  the  effect  of 
insanity,  if  any,  upon  the  emotions  and  the  will  is  not 
to  be  taken  into  account  in  deciding  whether  an  act 
done  by  an  insane  man  did  or  did  not  amount  to  an 
offense,  the  counsel  for  the  defence  should  take  the 
ground,  that  the  proposition  that  the  effect  of  disease 
upon  the  emotions  and  the  will  can  never,  under  any 
circumstances,  affect  the  criminality  of  the  acts  of  per- 
sons so  afflicted,  is  false  to  every  medical  truth,  and  is 
bad  law. 

Any  law    is    insufficient    and    bad    which    lays    down 
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propositions  diametrically  opposed  to  science  or  to  medi- 
cal books  of  recognized  authority.  The  law  of  America 
should  be  as  Sir  James  Fitzjames  Stephens  has  proposed 
for  England,  that  7io  act  is  a  crime  if  the  person  zvho  does 
it  is,  at  the  time  when  it  is  done,  prevented,  either  by  de- 
fective mental  pozver  or  by  any  disease  affecting  his  mind, 
from  controlling  his  oivn  conduct,  7intess  the  absence  of  the 
pozver  of  control  has  been  produced  by  his  ozvn  default ;  or 
as  Dr.  Bucknill,  of  England,  has  suggested  as  a  simplifi- 
cation of  Sir  James  Stephens'  bill,  "  no  act  is  a  crime  if 
the  person  who  does  it  is  at  the  time  incapable  of  not 
doing  it  by  reason  of  idiocy  or  of  disease  affecting  his 
mind. "  This  is  a  very  needful  amendment  to  our  law 
relating  to  insanity,  and  should  be  in  operation  in  every 
State  of  the  Union.  It  is  the  law,  practically,  in  Pennsyl- 
vania. From  my  experience  in  medico  legal  trials,  I  con- 
sider that  there  is  a  pressing  need  in  cases  where  the 
insane  prisoner  has  no  friends  and  no  means,  for  an 
amendment  to  our  code,  which  should  place  rich  and 
poor  on  the  same  footing,  by  providing  for  an  official 
examination,  by  mental  experts  of  high  standing,  into  the 
prisoner's  mental  state  before  the  trial.  If  good  examin- 
ers were  appointed  much  good  would  accrue ;  if  incom- 
petent men,  the  gain  to  legal  medicine  would  be  very 
problematical.  There  would  be  nothing  to  prevent  coun- 
sel from  calling  in  the  aid  of  any  other  experts  that 
they  wished,  on  any  given  trial ;  and  it  would  give  the 
friendless  insane  the  services  of  skilled  physicians,  who 
would  be  remunerated  by  the  county  for  their  services 
in  each  case. 

We  have  seen  the  necessity  for  expert  or  scientific 
evidence.  We  have  also  seen  that  medical  testimony 
may  fail  of  its  legitimate  effect  sometimes  if  it  is  incom- 
plete and  inaccurate  ;  or  on  the  other  hand,  if  it  is  com- 
plete, accurate  and  definite,  it  may  pass  beyond  the  es- 
tablished lines  of  legal  precedent.  Our  judges  are  gener- 
ally men  of  great  attainments,  keen  appreciation  and 
wonderful    habitual     fairness.     Both    judge  and    jury  must 
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-often,  we  should  think,  be  bewildered  by  the  burden  of 
■deciding  between  experts.  Their  duty,  when  called  upon 
to  weigh  expert  opinions,  is  not  an  enviable  one,  and  they 
are  placed  in  a  very  delicate  position. 

The  province  of  the  medical  expert  in  any  given  case, 
is  to  represent  to  the  counsel  engaging  him,  the  true 
scientific  value  of  the  fact  the  latter  has  to  deal  with. 
If  a  medical  man  be  true  in  his  allegiance  to  science  and 
to  his  profession  he  will  never  stultify  himself  in  court, 
and  his  opinions  will  soon  be  regarded  alike  by  Court, 
jury  and  counsel,  as  reliable  and  valuable,  as  he  voices 
science,  instead    of    appearing  as  a  mere  partisan  witness. 

Honest,  unbiased,  scientific  testimony  of  an  expert, 
who  is  assumed  to  be  a  scientific  man  in  his  chosen  spe- 
cialty, is  conducive  at  once  to  the  good  of  the  individual, 
the  honor  of  our  profession  and  the  cause  of  truth. 

We  would  insist  upon  the  importance  of  the  study  of 
medical  jurisprudence  being  pursued  by  both  legal  students 
in  the  law  schools  and  by  medical  students  in  the  med- 
ical colleges,  under  competent  professors. 

Medically,  insanity  is  a  disease  of  the  body,  affecting 
the  mind,  by  deranging  its  faculties,  and  causing  such 
suspension  or  impairment  of  the  healthy  intellect,  the  emo- 
tions or   the  will,  as  to  render  an  individual    irresponsible. 

It  might  also  be  defined  as  a  diseased  state  of  mind, 
■due  to  ill  health,  accompanied  by  more  or  less  absence 
of  self-control,  and  impairment,  in  a  marked  degree,  of  the 
intellect,  the  emotions  or  the  will ;  and  showing  itself 
psychically  by  depression,  exaltation  or  mental  weakness, 
and  by  disorders  of  sensation,  perception  or  conception. 
We  regard  the  former  as  the  better  medico-legal  definition 
of  the  two. 

When  a  criminal  case  is  presented  to  the  lawyer,  if  men- 
tal disease  be  suspected,  a  physician  is  consulted,  to  exam- 
ine the  prisoner,  give  his  opinion  to  the  counsel,  and  if 
favorable  to  the  latter's  view  of  the  case,  to  testify  as  to 
the  prisoner's  irresponsibility.  These  expert  witnesses 
should  form  their   judgments    with  the  greatest   care,  and 
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then  express  themselves  in  the  plainest  terms.  We  can- 
not overestimate  the  importance  of  having  clear  ideas  and 
of  expressing  them  clearly  ;  if  the  expert  witness  does  this, 
he  will  be  successful.  Want  of  accuracy  of  thought  and 
of  distinctness  of  expression  mars  many  an  expert's 
opinions  given  in  court.  It  should  be  the  duty  of  the  ex- 
pert to  examine  the  prisoner  sufficiently  often,  to  thorough- 
ly satisfy  himself  as  to  the  existence  of  mental  disease. 
The  case  for  the  defense  may  be  considered  especially 
strong  when  the  insanity  of  the  prisoner  can  be  proved 
to  be  hereditary,  when  there  have  been  previous  attacks, 
or  when  epilepsy  is  present.  In  the  case  of  "  The  People 
vs.  Nelly  Vanderhoof,"  recently  tried  by  Counselor  Bailey 
of  New  York,  the  defendant  was  charged  with  killing  her 
newly-born  babe.  Careful  examination  into  the  circum- 
stances of  the  case  revealed  the  fact,  that  the  prisoner 
had  suffered  from  epilepsy  from  birth ;  that  the  family 
were  saturated  with  the  disease.  Nelly  Vanderhoof  was 
a  young  unmarried  woman,  suffering  from  the  strong  moral 
shock  of  seduction  and  desertion,  and  the  irritable  condi- 
tion of  the  nervous  system  produced  by  epilepsy  ;  she  also 
had,  when  we  first  saw  her,  a  considerable  degree  of  uter- 
ine derangement.  When  the  writer  examined  her  at  the 
Tombs,  she  had  apparently  no  realizing  sense  of  the  enor- 
mity of  her  crime,  and  the  mental  tone  had  become  very 
obviously  impaired  as  the  result  of  epilepsy.  After  inves- 
tigating her  mental  condition,  we  reported  to  her  counsel 
that  she  was,  in  our  opinion,  irresponsible,  and  that  epi- 
lepsy was  the  phase  of  mental  disturbance  that  prompted 
the  criminal  act.  During  her  past  life,  she  had  been  many 
times  under  the  dominion  of  that  blind  fury,  so  frequently 
exhibited  by  epileptics  immediately  before  or  after  a  fit. 
Her  mind  was  generally  so  impaired  that  she  was  seem- 
ingly incapable  of  controlling  the  feeblest  impulses  of 
passion;  she  was  laboring  under  a  disease  which  ahiiost 
invariably  impairs  the  mind ;  she  had  a  sister  demented, 
as  a  result  of  the  same  disease,  a  resident  of  one  of  the 
New    York    institutions    for  the  insane  ;     her   father  was  a 
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case  of  dipsomania ;  her  mother  had  twice  attempted  sui- 
cide ;  such  was  the  prisoner's  mental  condition  and  her 
family  history.  The  trial  took  place  before  Judge  Van 
Brunt,  in  the  Supreme  Court,  New  York  City,  April  9th 
and  loth,  1885.  The  people  were  represented  by  Assist- 
ant District  Attorney  Fellows,  who,  in  trying  this  case, 
deserved  great  credit  for  his  enlightened  and  humane 
views  respecting  the  exculpatory  effects  of  this  disease. 
The  prisoner  was  acquitted,  the  jury  rendering  a  verdict 
of  "  Not  guilty,"  on  the  ground  of  insanity.  Judge  Van 
Brunt  delivered  a  very  fair,  impartial  charge,  acknowledg- 
ing the  exculpatory  effects  of  epilepsy. 

Legal  Relations  of  Epilepsy. — Not  unfrequently  the 
criminal  lawyer  will  become  engaged  in  cases  in  which 
epilepsy  is  the  phase  of  mental  disturbance  that  prompts 
the  criminal  act.  Upon  careful  investigation  he  will  gene- 
rally be  able  to  find  epilepsy  or  insanity  existing  either 
in  the  parents  or  grandparents  of  the  prisoner.  Epilepsy 
is  sufficient  alone  to  produce  complete  irresponsibility.  The 
mental  powers  become  impaired  as  the  result  of  epilepsy,  and 
epileptics  have  the  irritable  condition  of  the  nervous  system 
produced  by  this  disease.  Such  persons  are  prone  to  be 
under  the  dominion  of  that  blind  fury  generated  by  the 
disease,  both  before,  after  and  between  the  fits.  The 
mind  of  epileptics  is  often  so  impaired  that  they  are 
seemingly  incapable  of  controlling  the  feeblest  impulses 
of  passion.  Epileptics  labor  under  a  disease  which  almost 
invariably  impairs  the  mind.  The  brain  and  nervous  sys- 
tem of  these  persons  is  apt  to  be  in  such  a  condition  that 
the  mental  functions  oi  feeling  and  knowing,  emotion  and 
Willing,  are  not  performed  in  their  regular  and  usual 
manner.  One  or  more  of  the  above-named  functions  is 
performed  in  an  abnormal  manner,  or  not  performed  at 
all.  The  outbursts  of  maniacal  fury  and  destruction  and 
homicidal  impulses  of  epileptics  are  peculiar,  in  that  the 
duration  of  the  morbid  state  is  short  and  its  cessation 
sudden.      There    is    no    well-educated    physician      in    any 
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countr}'  who  does  not  know  that  the  disease  of  epilepsy- 
produces  a  modified  responsibiHty  in  all  the  subjects  of 
said  disease.  In  a  large  number  of  cases,  the  actual  or 
comparative  sanity  of  patients  for  considerable  intervals  of 
time ;  the  freedom  from  irascibility,  passion  or  violence 
when  removed  from  circumstances  calculated  to  irritate, 
render  it  difficult  to  place  such  persons  under  restraint 
until  an  overt  act  has  been  committed  which  necessitates 
sequestration. 

Very  often  the  character  of  the  mental  disturbance,  the 
paroxysmal  gust  of  passion,  the  blind  fury  without  an  ade- 
quate cause,  indicate  the  presence  of  epileptic  insanity,  and 
take  the  place  of  epileptic  fits.  Masked  epilepsy  is  indicated 
by  eccentric  acts  or  a  sudden  paroxysm  of  violence  with- 
out a  distinct  epileptic  seizure. 

Unmistakable  epileptic  fits  occur  at  one  period  of  a 
patient's  life,  while  at  another,  maniacal  symptoms  take 
their  place.  When  mental  symptoms  appear  to  take  the 
place  of  a  fit,  there  is  a  transitory  epileptic  paroxysm.  All 
acts  soon  after  epileptic  fits  are  automatic,  and  the  patient  is 
irresponsible. 

Elaborate  and  complex  actions  may  be  performed  while 
a  patient  is  unconscious.  In  different  cases  there  are 
different  degrees  of  recollection.  As  in  other  forms  of 
insanity  there  may  be  a  motive  mixed  up  with  an  insane 
condition. 

There  may  be  motive  and  calculation  in  some 
cases,  which,  in  some  rare  cases,  control  the  mis- 
deeds of  epileptics.  It  is  certain  that  the  victim 
of  a  disease  which  takes  away  from  him  all  control 
over  himself,  even  when  he  remains  capable  of  distin- 
guishing between  good  and  evil,  cannot  be  held  re- 
sponsible for  acts  which  he  accomplishes  without  will, 
and  in  an  automatic,  and  therefore  unconscious  manner. 
There  is  no  epilepsy  without  unconsciousness.  Epileptic 
seizures  vary  in  severity  from  a  simple  vertigo,  scarcely 
discernible  by  others,  to  the  most  violent  convulsive  fit, 
lasting  from    five    minutes  to  some    hours.     Anger,  fright, 
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or  any  strong  moral  emotion,  is  very  liable  to  produce  a 
paroxysm.  Epilepsy  tends  almost  invariably  to  destroy 
the  natural  soundness  of  mind.  A  direct,  though  tem- 
porary effect  of  the  epileptic  fit,  is  to  leave  the  mind  in 
a  morbidly  irritable  condition,  in  which  the  slightest 
provocation  will  derange  it  entirely.  This  was  precisely 
the  state  in  which  Lucille  Yseult  Dudley  was  in  when 
she  shot  O'Donovan  Rossa.  She  had,  within  a  few  days, 
had  nineteen  epileptic  fits,  and  the  provocation  was  the 
news  which  arrived  from  London,  of  the  dynamite  out- 
rage, of  which  she  imagined  Rossa  to  be  the  direct  in- 
stigator. Her  criminal  act  was  the  result  of  the  morbid 
irritability  which  succeeded  the  epileptic  paroxysm.  In 
epileptics,  it  is  not  uncommon  to  observe  attacks  of 
mania  which  are  often  characterized  by  a  high  degree  of 
blind  fury  and  ferocity.  During  the  attack  the  patient 
is  unconscious,  so  that  his  acts,  whatever  may  be  their 
nature,  cannot  make  him  liable  to  legal  punishment.  The 
passionate  impulse  to  kill,  in  masked  epilepsy,  is  substi- 
tuted for  ordinary  epileptic  convulsions.  Instead  of  a 
convulsion  of  muscles,  the  patient  is  seized  with  a  con- 
vulsion of  ideas.  An  epileptic  convulsion  may  not  occur, 
but  may  be  represented  by  sadness,  dejection,  by  suUen- 
ness,  by  ebulitions  of  rage  and  ferocity,  a  mania  transi- 
toria,  signalized  by  suicide,  homicide  and  every  modifica- 
tion of  blind  and  destructive  impulse.  The  awakening 
from  epileptic  stupor  may  often  resolve  itself  into  an  out- 
burst of  mental  derangement,  manifested  by  extreme 
vehemence,  violence  and  destructiveness.  A  crime  result- 
ing from  epileptic  psychical  phenomena  may  be  accom- 
plished with  comparative  deliberation,  and,  as  we  have 
before  remarked,  there  may  be  a  motive  mixed  up  with 
an  insane  condition.  All  epileptics  are  impressionable 
and  excitable,  and  epileptic  attacks  are  often  replaced 
by  irresistible  homicidal  tendencies. 

A  patient  may  recognize  his  impulses  aS  illegal,  but 
irresistible.  In  epilepsy,  dreamy,  mental  states  and  im- 
perative acts  appear  and  disappear  with  great  suddenness. 
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If  an  epileptic  who  is  a  prisoner,  having  committed  some 
overt  act,  has  premeditated  the  act,  that  does  not  prove 
that  the  said  prisoner  was  not  insane,  or  that  he  could 
control  his  insane  desire.  On  the  contrary  it  might  be  a 
still  stronger  proof  of  his  insanity,  that  under  the  circum- 
stances in  which  he  was  placed,  he  would  do  an  act 
from  the  fearful  consequences  of  which  it  would  be  im- 
possible for  him  to  escape.  Every  day  there  are  ex- 
amples in  insane  asylums  of  insane  persons  committing 
crimes,  that  they  have  premeditated.  Premeditation  is  no 
proof  of  a  prisoner's  sanity.  Epileptics  who  commit  overt 
acts  are  very  frequently  indeed  not  in  a  condition  to 
realize  the  nature  and  quality  of  the  act  they  are  doing,, 
or  to  know  that  the  act  is  wrong.  Homicide  or  assault, 
with  intent  to  kill,  is  not  criminal,  in  our  opinion,  if  the 
person  by  whom  it  is  committed  is,  at  the  time  when  he 
commits  it,  prevented  by  any  disease  affecting  his  mind, 
from  controlling  his  own  conduct.  If  any  person,  at  the 
time  of  committing  an  overt  act,  is  suffering  from  incapa- 
citating weakness  or  derangement  of  mind,  produced  by 
disease,  then  they  are  insane  and  irresponsible.  It  is. 
very  seldom  that  such  facts  cannot  be  elicited  if  they 
are  present,  and  trials  to-day  are  seldom  unfair.  Of 
course  there  are  painful  exceptions,  where  public  pYeju- 
dice  virtually  tries  and  decides  a  case,  but  this  seldom 
occurs. 

It  should  be  distinctly  understood  that  it  is  a  scien- 
tific fact  that  if  an  epileptic  or  a  maniac,  subject  to  delu- 
sions, conceives  a  desire  to  murder,  that  he  will  be  as 
incapable  of  resisting  that  desire  as  he  has  already 
proved  himself  incapable  of  resisting,  either  his  fits  or 
his  delusions.  Delusions  of  the  insane  defy  the  evidence 
of  their  own  senses,  the  efforts  of  their  reason,  the  tes- 
timony of  their  sane  neighbors  and  the  remonstrances 
of  their  friends ;  and  their  impulses  always  have,  and 
always  will,  prove  just  as  irresistible,  when  confronted 
with  their  knowledge  of  the  distinction  between  right  and 
wrone   and  the  remonstrances  of  their  consciences.     Men- 
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tal  disease  does  not  deprive  a  man  necessarily  of  the 
knowledge  and  consciousness  of  the  law.  It  is  inhuman, 
unscientific  and  diametrically  opposed  to  every  known 
psychological  law,  to  only  hold  the  insane  man  irrespon- 
sible for  his  act  if  his  mind  can  be  shown  to  be  so  un- 
conscious of  right  and  wrong  that  he  is  incapable  of 
appreciating  the  law  and   its  requirements. 

The  law  to-day,  in  New  York  State  at  least,  insists 
upon  a  test  of  insanity  which  every  physician  of  experi- 
ence, or  whose  opinions  are  of  any  value  respecting 
insanity,  says  it  is  impossible  to  apply. 

The  jury  take  their  oaths  that  they  will  try  a  given 
case  fairly  and  impartially,  upon  the  evidence;  that  they 
can  do  it  without  bias  or  prejudice  on  account  of 
any  opinion  which  they  have  formed ;  that  they  will  try 
the  given  criminal  case  without  being  affected  or  influenced 
on  account  of  any  circumstances  which  surround  the  crim- 
inal transaction  ;  that  they  will  try  the  case  according  to 
the  sworn  testimony  of  the  witnesses,  and  that  they  have 
no  opinion  of  the  law  which  shall  govern  said  case.  It  is 
rarely,  that  in  a  great  case,  that  each  of  the  gentlemen^ 
before  entering  the  jury  box,  has  not  read  accounts  of 
the  affair,  from  which  he  has  formed  some  impression 
in  reference  to  the  criminal  transaction.  Before,  however, 
they  enter  the  jury  box,  they  have  to  state  on  their  oath, 
that  they  '  believe  they  can  lay  aside  their  previously 
formed  opinion,  that  they  can  enter  the  jury  box,  listen 
to  the  evidence,  and  determine  the  facts  anew,  according 
to  law  and  the  evidence,  without  being  influenced  by  any. 
previously  formed  opinion.  This  duty  devolves  upon  each 
juryman,  and  it  is  a  duty  he  owes  to  the  public,  to  the  pris- 
oner, and  to  his  own  conscience.  The  jury  should  not, 
on  going  to  the  jury  room,  enter  into  any  hasty  or  pas- 
sionate discussion  of  the  questions  involved,  but  coolly 
and  calmly  reason  one  with  another,  to  the  end,  if  possi- 
ble, that  they  may  bring  their  minds  to  a  common  con- 
clusion, and  in  so  doing,  determine  the  right  in  any  and 
every    case. 
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The  law  in  New  York,  bearing  upon  the  question  of 
insanity,  is  as  follows:  "A  person  is  7iot  excused  from 
cruninal  liability  as  an  idiot,  lunatic,  imbecile  or  insane  per- 
son, or  of  nnsotmd  mind,  except  upon  proof  that  at  the  time 
of  cotnmitting  the  alleged  criminal  act,  he  ivas  laboring  Jinder 
sjich  a  defect  of  reason  as  either  not  to  knoiv  the  nature  and 
quality  of  the  act  he  was  doing  or  not  to  knozu  that  the  act 
luas  wrong." 

Medically  speaking  the  law  errs  in  making  the  test  of 
responsibility  the  capacity  of  the  person  to  distinguish  be- 
tween right  and  wrong  at  the  time  of  and  in  respect  to 
the  act  complained  of. 

The  question,  according  to  the  present  defective  law, 
is.  Was  the  prisoner,  at  the  time  of  committing  an  overt 
act,  in  such  a  state  of  mind  as  to  know  that  the  deed  was 
unlawful  and  morally  wrong  ?  If  he  was,  then  he  is 
responsible.     If  he  was  not,  then  he  is  not  responsible. 

The  law  bearing  upon  the  question  of  insanity  should  be 
codified  and  amended,  and  the  question  should  be,  Was 
the  prisoner's  brain  and  nervous  system  in  such  a  condition 
that  the  mental  functions  of  feeling  and  knowing,  emotion 
and  willing,  could  be  performed  in  their  regular  and  usual 
manner?  Was  the  man  capable  of  avoiding  the  compulsion 
of  disease  to  crime?  Could  he  help  it?  Was  the  pris- 
oner prevented,  either  by  defective  mental  power  or  by 
any  disease  affecting  his  mind,  from  controlling  his  own 
conduct?  The  law  should  take  the  broad  and  liberal 
ground  that  where  there  is  loss  of  self-control,  caused  by 
insanity,  there  is  irresponsibility.  When  this  is  done,  then, 
and  only  then,  will  the  law  of  insanity  be  brought  into 
reasonable  agreement  with  the  knowledge  possessed  by 
physicians. 

Every  case  is  to  be  judged,  not  by  any  ordinary  stand- 
ard, but  by  the  change  in  the  person  himself.  Everyone, 
therefore,  becomes  the  measure  of  himself,  and  we  are  to 
inquire  what  the  individual  was,  and  what  he  has  become, 
through  disordered  conditions  of  the  brain.  A  medico- 
legal   point    of    great    importance,  which    cannot    be    too 
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strongly  insisted  upon  by  lawyers  in  every  criminal  case 
where  insanity  is  alleged,  is  this :  that  the  instability  of 
nerve  element  implied  in  heredity,  has  a  positive  influence 
and  is  a  definite  power.  It  is  an  important  point  to  bring 
out  in  some  cases,  that  a  man  may  be  in  a  condition  bor- 
dering on  insanity  and  by  exciting  causes  be  drifted  over 
to  the  insanity  side. 

On  the  question  of  change  of  character  in  a  person 
accused  of  overt  acts,  and  whose  insanity  is  alleged,  I 
would  call  the  attention  of  the  legal  profession  to  the 
statement  in  Bucknill's  "  Essay  on  Lunacy,"  page  33  : 
"A  change,  therefore,  with  impairment  or  perturbation  of 
function  is  the  chief  test  of  cerebro-mental  disease.  It 
may  take  the  same  direction  ^s  the  original  character ; 
and  persons  naturally  timid  or  daring,  cautious  or  reck- 
less, generous  or  selfish,  may  have  their  natural  bias  of 
mind  quickly  developed  in  excess ;  or  the  change  may 
reverse  the  character,  and  the  patient  may  exhibit  a 
striking  contrast  to  his  former  self,  or  may  take  some 
strange  direction  which  no  one  could  guess  at  beforehand- 
Nothing  can  appear  more  wayward  and  uncertain  than 
the  direction  which  insanity  takes  in  its  development." 
That  the  insane  act  from  motives,  as  the  sane  do,  and 
that  they  are  moved  by  fear,  revenge,  hatred  and  jealousy, 
is  well  illustrated  in  the  case  of  Renshaw,  who,  entertain- 
ing a  feeling  of  bitterness  against  Dr.  Gray,  Superintend- 
ent of  the  Insane  Asylum  at  Utica,  armed  himself  with 
four  pistols,  several  pounds  of  cartridges  and  a  bowie-knife, 
put  on  his  feet  rubber  boots,  that  he  might  make  no 
noise,  and  stole  noiselessly  along  the  hall  to  Dr.  Gray's 
office,  deliberately  discharged  his  pistol  at  the  doctor's 
head,  the  ball  penetrating  his  face,  and  turned  and  fled.. 
In  a  short  time  he  went  voluntarily  to  the  jail  and  deliv- 
ered himself  up.  The  possession  or  sight  of  a  deadly 
weapon  often  suggests  to  the  insane  the  commission  of 
an  act  of  violence. 

In  every  case  which  the  lawyer  tries,  where  insanity 
is    alleged  as    a  defense    for    crime,  the    attorney  should, 
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particularly  in  New  York  State,  request  the  judge  to  in- 
struct the  jury,  in  the  language  of  Chief  Justice  Perley, 
of  New  Hampshire,  in  case  of  State  vs.  Pike,  when  he 
said,  "  that  if  the  killing  was  the  offspri?ig  or  product 
of  mental  disease  in  the  defendant,  the  verdict  shoiild 
Jye  'Not  giiilty,  by  r'cason  of  insanity^  If  the  judge  re- 
fuses to  so  charge,  let  the  attorney  take  an  exception, 
and  the  Court  of  Error,  and  Appeals,  would  always  decide 
that  such  a  proposition  was  good  law,  and  the  law  of  the 
State,  no  matter  what  the  exact  language  of  the  code  is. 
The  Court  of  Error,  and  Appeals,  in  New  York  State,  have 
not  the  courage  to  stand  up  against  this  proposition  and 
say  that  it  is  not  law,  and  good  law,  in  this  and  every 
other  State,  and  would  reverse  any  decision  which  denied 
to  so  instruct  a  jury. 

The  lawyer  should  be  equally  instructed  with  the 
physician,  as  to  what  sort  of  an  examination  his  client,  if 
insanity  is  advanced  as  a  plea  in  a  criminal  case,  should 
have,  in  order  that  the  fact  of  mental  unsoundness 
may  be  elicited,  if  it  exists.  There  are  what  physi- 
cians call  premonitory  symptoms  of  mental  unsound- 
ness. There  is  altered  health,  altered  or  perverted 
sensations,  in  some  cases  loss  of  muscular  power, 
sleeplessness  very  frequently,  excessive  irritability,  altera- 
tions of  temper,  excitability,  tendency  to  laugh  or  cry, 
suspiciousness  without  adequate  cause,  unreasonable  likes 
and  dislikes,  sometimes  intense  egotism,  loss  of  mem- 
ory, confusion  of  ideas,  inability  to  think,  write  or 
speak  connectedly,  alteration  in  manner  of  speaking, 
and  other  changes  in  the  intellect,  emotions  or  be- 
havior. 

Rules  for  th,e  Examination  of  Persons  Supposed  to 
BE  OF  Unsound  Mind. — Every  lawyer  of  experience 
knows  that  in  medico-legal  trials  the  physician  who  is  to 
examine  a  person  in  whose  defense  the  plea  of  insanity 
■  is  to  interpose,  cannot  be  too  careful  in  his  examination. 
;He  should  make  ^  written  examination,  and  should,  when 
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he  gets  home,  make  a  copy  of  it,  for  the  lawyer  who  is 
to  defend  the  case. 

First.  He  should  observe  the  general  appearance  and 
the  shape  of  the  head ;  the  complexion  and  expression 
of  countenance ;  the  conformation  of  the  body  ;  the  gait 
and  movements,  and  the  speech. 

Second.  Ascertain  the  state  of  the  general  health,  of 
the  appetite  and  digestion,  of  the  bowels,  of  the  tongue, 
skin  and  pulse.  Note  especially  the  presence  or  absence 
of  febrile  symptoms,  as  an  important  aid  in  distinguish- 
ing delirium  from  madness.  Ascertain  whether  there  is 
sadness  or  excitement,  restlessness  or  stillness,  and 
whether  the  sleep  is  sound  and  continuous  or  disturbed 
and  broken.  In  females,  the  state  of  the  menstrual  func- 
tions should  be  inquired  into. 

Thtrd.  The  family  history  should  be  traced  out,  in 
•order  to  ascertain  whether  there  is  any  hereditary  pre- 
disposition to  insanity,  whether  any  members  of  the  family 
have  been  subject  to  fits  or  have  betrayed  marked  eccen- 
tricity of  behavior. 

Fourth.  The  personal  history  should  be  ascertained 
with  equal  care.  If  the  mind  appears  unsound,  ascertain 
whether  the  unsoundness  dates  from  birth,  or  from  in- 
fancy, or  from  what  time.  If  the  unsoundness  has  super- 
vened later  in  life,  whether  it  followed  any  severe  bodily 
illness,  accident,  mental  shock,  long-continued  anxiety  of 
mind,  repeated  epileptic  fits,  or  course  of  inebriety. 

Fifth.  Inquire  whether  the  present  state  of  mind 
differs  materially  from  that  which  existed  when  it  was 
reported  to  be  sound ;  and  whether  the  feelings,  affec- 
tions and  domestic  habits  have  undergone  any  marked 
change. 

Sixth.  Ascertain  whether  the  existing  unsoundness  is 
a  first  attack,  and  if  so,  whether  it  began  with  depres- 
sion or  excitement.  Did  it  follow  a  period  of  melan- 
choly, pass  into  mania,  and  then  into  slow  convalescence  ? 
Has  the  patient  suffered  from  epilepsy?  If  any  signs  of 
general  paralysis  are  present  in  the  speech  or  gait?     Has 
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the  patient  squandered  his  money,  grown  restless  and 
wandered  about,  exposed  his  person,  committed  petty 
thefts,  or  had  ilkisions  of  wealth  or  grandeur? 

Seventh.  If  the  physician  desires  to  test  the  capacity 
of  the  mind,  it  must  be  tested  by  conversation  directed 
to  such  matters  as  age,  birthplace,  profession  or  occupa- 
tion of  parents,  number  of  brothers  or  sisters  and  near 
relations  ;  common  events,  remote  and  recent;  the  year,  the 
month  or  the  day  of  the  week;  the  name  of  the  municipal; 
Mayor,  the  Governor  of  the  State,  and  the  President;  and 
of  persons  best  known  and  talked  about.  The  power  of 
performing  simple  operations  in  arithmetic,  and  the  knowl- 
edge of  the  value  of  money,  should  be  tested,  and  the 
power  of  repeating  simple  forms  of  words  in  general  use, 
such  as  the  "  Lord's  Prayer,"  etc.  In  testing  the  power 
of  attention,  merely  negative  or  affirmative  answers  to 
leading  questions,  should  be  distinguished  from  such  replies 
as  indicate  judgment  and  reflection.  If  the  inquiry  relate, 
not  to  the  capacity  of  the  mind,  but  to  its  soundness  in 
other  respects,  delusions  should  be  sought  for  by  conver- 
sation directed  to  those  topics  that  are  most  likely  to 
interest  and  excite  the  mind.  The  state  of  the  moral  feel- 
ings will  be  tested  by  conversation  directed  to  relatives  and 
friends.  In  cases  of  moral  insanity,  diligent  inquiry  should 
be  made  into  the  motives  which  might  have  led  to  the 
commission  of  the  act  of  which  the  party  was  accused. 

Eighth.     The  physician  should  insist  in  full  opportunity 
being  given  him    of   forming  his  opinion.     He    should  not 
usually     content  himself    with    a  single  visit.     In   cases  of 
gieat  difficulty,  he  should  insist  that  the  party  be  placed 
for  some  time  under  his  observation. 

Ninth.  When  undergoing  examination  on  court,  the 
medical  witness  is  recommended  generally  to  avoid  defi- 
nitions of  insanity,  on  the  plea  that  mental,  like  bodily 
diseases  can  be  described    better   than  defined. 

Respecting  some  special  forms  of  mental  alienation,  we 
desire  to  express  the  decided  opinion  that  kleptomania,  erot- 
omania,   pyromania,.    dipsomania,,  and    suicidal    and    homi- 
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cidal  mania,  are  all  distinct  varieties  of  insanity.  Klepto- 
mania is  most  common  in  women,  placed  by  their  wealth 
beyond  the  reach  of  vulgar  temptation.  Cases  of  theft 
are  also  often  met  with  in  epileptics ;  they  care  not  what 
the  value  of  the  article  is.  Erotomania  is  an  example  of 
one  of  the  strong  impulses  of  our  nature  that  is  sometimes 
placed,  by  morbid  excitement,  beyond  the  restraint  of  reason 
and  conscience.  Pyromania  is  most  frequent  in  young  girls 
subject  to  menstrual  disturbances.  Dipsomania  is  a  well- 
recognized  form  of  mental  unsoundness,  and  we  would 
strongly  maintain  the  necessary  dependence  of  suicide  on 
insanity.  The  majority  of  cases  of  homicidal  mania,  in 
our  experience,  has  been  among  women,  and  is  the  result 
of  grief,  anxiety  from  uterine  disease,  at  the  menstrual 
period,  at  the  climactric  period  and  often  at  delivery, 
especially  when  complicated  with  seduction  and  desertion. 
Women  at  these  times  are  in  a  peculiarly  nervous  state, 
not  unfrequently,  I  am  led  to  believe,  accompanied  by 
impulses  to  crime,  and  we  do  not  consider  them  as  re- 
sponsible for  overt  acts  committed  at  such  times,  especially 
when  an  overt  act  is  opposed  to  the  whole  previous 
character  of  the  woman. 

We  are  liable  to  misunderstand  the  acts,  not  only  of 
the  ordinary  lunatic,  but  also  of  the  criminal  insane,  un- 
less we  have  a  few  points  in    mind. 


Certain  Hereditary  and  Psychical  Phe- 
nomena in  Inebriety."' 


By  T.  D.  Crothers,  M.  D.,   Hartford,  Conn., 

Suiieriiitt'Dilent  (if  Walnut  Lodge. 

T  PROPOSE  to  group  some  general  facts,  which,  like  a 
■^  preliminary  survey  in  a  new  country,  may  become 
landmarks  for  other  and  more  accurate  studies. 

Some  years  ago  I  examined  two  inmates  of  the  Deaf 
and  Dumb  Asylum,  at  Hartford,  who  from  birth  had  dis- 
tinct symptoms  of  acute  intoxication.  Both  were  boys, 
aged  nine  and  thirteen,  and  walked  with  a  stagger- 
ing gait  and  great  muscular  incoordination.  One  had  a 
demented  grin,  and  nodded  continuously  whenever  he  saw 
anyone  looking  at  him.  The  other  had  a  dull,  vacant 
stare  and  congested,  blear-eyed  appearance.  He  was  very 
irritable,  and  sensitive  to  observation,  trembling  with 
anger  from  any  little  cause.  These  and  many  other  signs 
of  intoxication  were  present,  and  had  been  noted  from 
birth.  The  parents  of  both  were  inebriates.  These  cases 
aroused  iny  attention,  and  since  then  I  have  gathered 
many  notes  and  histories   of  similar  cases. 

Greatly  to  my  surprise  I  have  found  that  these  cases 
were  not  uncommon,  especially  in  asylums  and  hospitals, 
and  also  in  active  life.  Many  of  them  are  not  so  marked, 
and  others  require  some  peculiar  conditions  or  circum- 
stances to  bring  out  these  symptoms. 

The  history  of  the  cases  I  have  obtained  may  be  di- 
vided into  two  classes — one  in  which  the  symptoms  of 
intoxication  are  present  all  the  time;  the  other,  in  which 
these  symptoms  only  appear  from  some  peculiar  circum- 
stances or  exciting  causes. 

In    the    first    class,    some    prominent    defect,    such    as 

*  A  paper  read  before  the  American  Association  for  the  Cure  of  InebriateB,  at 
New  York,  May,  18f!6. 
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idiocy,  imbecility  and  congenital  deformit}',  is  present, 
giving  the  case  a  distinctness  irrespective  of  the  signs  of 
intoxication.  Hence,  these  symptoms  of  drunkenness 
are  not  separate  from  other  defects  in  observation.  Thus, 
in  a  prominent  family,  one  of  the  children,  an  imbecile, 
had  all  the  suspicious  hesitancy  of  manner,  also  the  walk 
of  a  drunkard. 

In  a  private  school  for  the  feeble-minded,  from  the 
wealthier  classes,  three  in  fourteen  cases  had  these  un- 
mistakable symptoms,  which  had  not    attracted  attention. 

In  the  home  of  a  former  patient  I  found  a  little  girl, 
an  idiot,  whose  voice  and  rambling  utterance,  with  in- 
tensely red  eyes  and  drunken  expression,  pointed  back 
to  causes  and  conditions  that  had  not  been  noticed 
before.  Other  defects  and  deformities  of  the  face  and 
body  cover  up  these  peculiar  signs  of  intoxication. 

These  symptoms  may  appear  after  birth,  or  be  slowly 
evolved  with  the  growth  of  the  child,  coming  into  promi- 
nence at  or  before  puberty. 

Of  course,  all  the  varied  phases  of  idiocy,  imbecility, 
progressive  degeneration  and  malformation  go  on.  The 
presence  of  a  special  class  of  symptoms,  resembling  intox- 
ication so  clearly,  suggests  a  distinct  alcoholic  cau- 
sation. In  the  second  class  I  have  noted,  the  alcoholic 
symptoms  are  not  present,  unless  from  some  exciting 
cause  (non-alcoholic),  such  as  anger,  fear,  sudden  excite- 
ment, etc.  In  this  class  are  idiots,  imbeciles  and  defect- 
ives of  all  degrees,  who  at  times  display  distinct  signs 
of  intoxication,  which  subside  after  a  period  Often  in 
these  cases  appear  the  common  delusions  and  deliriums  of 
intoxication:  also,  the  semi-paralysis  and  stupor.  Teachers 
and  superintendents  of  asylums  and  schools  for  this  class  re- 
alize clearly,  the  danger  of  excitement  on  these  dements 
and  defectives,  throwing  them  into  various  states  of 
mania,  as  well  as  intoxication.  In  one  instance,  a  boy, 
an  imbecile,  would,  if  he  was  watched  sharply,  become 
agitated,  and  fall  into  a  state  of  intoxication.  If  he  became 
excited  from  any  cause,  the   same  symptoms  would   follow. 
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In  another  case,  an  imbecile  from  his  birth,  appears 
intoxicated  when  he  first  meets  you,  but  quickly  recovers 
himself,  and  all  these  symptoms  pass  away.  The  embar- 
rassment of  meeting  strangers  develops  these  signs  of  intox- 
ication. The  history  of  such  cases  uniformly  point  to 
inebriate  ancestors.  The  common  explanation  of  these 
symptoms  is,  that  this  pathological  state  reflects  the  con- 
dition of  one  or  both  parents  at  the  time  of  conception, 
or  some  profound  antenatal  impression.  To  support  this 
view,  the  history  of  the  parents  gives  evidence,  and  also, 
in  some  cases,  the  peculiar  form  of  intoxication  in  the 
parent  is  seen  in  the  children.  Thus,  in  one  case  the 
father,  when  intoxicated,  had  a  delirium  of  agitation,  in 
which  he  moved  about  incessantly :  two  idiot  children 
born  to  him,  both  showed  signs  of  intoxication  and  had 
muscular    agitation    and  delirium. 

In  another  case,  a  woman,  when  intoxicated,  manifested 
hysterical  fear  of  dogs:  she  had  an  imbecile  child,  which 
almost  went  into  convulsions  at  the  sight  of  a  dog,  and 
had  all  the  symptoms  of  intoxication.  Numerous  instances 
are  on  record,  of  profound  impressions  on  the  mother's 
mind  leaving  a  similar  impression  on  the  offspring.  In 
one  instance,  an  exceedingly  nervous  lady  was  greatly 
frightened  by  an  intoxicated  soldier  ;  she  gave  birth  to  a 
boy  that  had  all  the  signs  of  intoxication.  He  lived  until 
twelve  years  of  age,  was  an  imbecile,  and  had  all  the 
marks  of  a  person  perpetually  intoxicated  ;  he  staggered 
and  would  scream  out  from  time  to  time,  without  cause 
or  reason.  Another  case  is  reported,  where  the  mother 
saw  her  husband  stupidly  intoxicated  for  the  first  time, 
and  gave  birth  to  an  imbecile  boy,  who  was  stupid  and 
acted  as  his  father  did,  when  poisoned  with  spirits.  It  is 
often  difficult  to  trace  these  peculiar  symptoms,  which  re- 
semble intoxication,  to  a  similar  state  in  one  or  both 
parents  at  the  time  of  conception;  but  in  most  cases,  the 
probability  of  such  a  state  is  greatly  strengthened  by  gen- 
eral circumstances  and  various  marks  of  alcoholic  defects 
and    deformities.     I  find    myself    forced  to   conclude,  that 
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these  symptoms  are  inherited  as  special  pathological  states, 
representing  the  parents  at  the  time  of  conception.  Why 
they  do  not  occur  in  all  cases  is  not  clear,  but  the  fact 
is  beyond  question,  that  children  of  inebriates  bear  marks 
of  defective  organization  of  almost  infinite  degree,  form 
and  variety. 

Beyond  this  range  of  cases  there  is  another  class,  less 
common,  yet  with  a  distinct  history  and  symptoms.  Un- 
like the  first  class,  they  are  persons  who  have  average 
brain-power,  and  in  many  instances  are  men  of  genius 
and  positive  force,  with  a  peculiar  nerve  organization. 
They  are  usually  temperate  men,  never  using  alcohol,  yet 
under  certain  circumstances,  and  from  some  particular 
■excitement,  act  and  appear  as  if  fully  intoxicated. 

In  these  cases  some  form  of  mental  shock  takes  place, 
destroying  the  normal  balance,  and  bringing  uppermost 
an  inherited  neurotic  defect.  In  some  instances  alcohol 
cannot  be  tolerated  without  producing  nausea,  vomiting 
and  extreme  depression ;  and  yet,  from  some  unknown 
■cause,  purely  mental,  they  will  suddenly  exhibit  all  the 
usual  signs  of  into.xication,  which  pass  off  as  quickly  as 
they  came  on. 

These  cases  come  from  inebriate  parents  or  moderate 
drinkers,  and  have  inherited  some  defective  nerve  organ- 
ization which  manifests  itself  in  this  way.  I  have 
.collected  a  number  of  these  cases,  and  grouped  them 
under  two  heads — one  of  inherited  toxic  states,  and  the 
other  of  acquired  toxic  states.  In  the  first  class  the  notes 
and  histories  I  have  gathered  will  serve  as  an  outline  for 
more  exhaustive  studies,  and  they  also  suggest  many  new 
fields  of  psychological  heredity  not  yet  explored.  The 
following  are  histories  of  some  of  these  cases : 

First    Case. — Joseph    B ,    a    farmer    of    fifty-four, 

temperate,  a  man  of  character  and  wealth,  who  had  never 
used  any  kind  of  spirits,  suffered  from  a  violent  shock 
.and  alarm  from  a  runaway  horse.  He  was  thrown  out  of 
the  wagon,  and  only  slightly  bruised,  but  could  not  walk 
.after.      His  face  was  red,  his  voice  jerking  and  husky,  and 
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his  language  silly,  and  he  staggered,  with  every  appearance 
of  a  drunken  man.  He  recovered,  but  was  thought  to 
have  used  spirits.  Some  months  after,  at  the  funeral  of 
his  child,  all  these  and  other  marked  symptoms  of 
intoxication  returned,  to  the  great  mortification  of  his 
friends  and  family.  A  year  later  another  similar  attack 
occurred  from  the  burning  of  some  outbuildings  on  his 
farm.  A  careful  inquiry  made  it  clear  that  he  had  not 
used  any  spirits,  although  he  had  all  the  signs  except  an 
alcoholic  breath.  His  father  was  an  excessive  user  of 
spirits,  and  his  mother  died  of  consumption,  but  could 
never  tolerate  the  smell  or  taste  of  alcohol.  He  has  been 
gradually  becoming  weaker  for  some  years,  and  is  now 
an  imbecile. 

Second  Case. — The  treasurer  of  a  large  manufactory,, 
temperate  but  very  nervous,  and  a  hard-working  man,, 
of  forty-eight,  suddenly  appeared  intoxicated  when  ac- 
cused by  the  president  of  falsifying  the  books.  He  was 
unable  to  talk  rationally,  and  both  appeared  and  walked 
like  one  who  had  drank  large  quantities  of  spirits.  The 
next  day  he  recovered,  and  fully  explained,  to  the  satis- 
faction of  all.  He  was  ill  for  a  week,  with  some  general 
debility  and  indigestion,  then  went  to  his  duties,  became 
angry,  and  had  a  similar  paroxysm.  A  short  time  after 
another  attack  came  on  at  his  house,  and  the  physician 
called  it  congestion  of  the  brain.  In  all  these  instances 
no  evidence  of  having  taken  any  spirits  could  be  obtained. 
His  father  was  a  sailor,  and  drank  freely. 

Third  Case — A  merchant  of  fifty-eight  years,  lost  all 
his  property  in  a  series  of  unfortunate  speculations.  He 
was  much  depressed,  and  went  to  live  with  his  brother- 
in-law,  a  physician.  He  had  been  a  temperate  man,  from 
principle,  and  was  in  good  health  up  to  his  failure  in 
business.  One  day,  on  the  receipt  of  a  letter  with  bad 
news,  concerning  some  business  matters,  he  became,  to  all 
appearance,  intoxicated.  His  brother-in-law,  the  physician, 
made  a  careful  examination  of  all  the  facts  and  surround- 
ings, and    concluded    this  was    a  case  of    what    he    called 
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mind  intoxication,  or  drunkenness,  from  causes  other  than 
alcohol  or  drugs.  A  {^^^  weeks  later  a  similar  occurrence 
followed  an  exciting  interview  with  a  creditor.  During  the 
two  years  which  preceded  his  death,  three  distinct  at- 
tacks were  noted,  each  one  lasting  from  two  to  six 
hours.  He  died  suddenly,  from  pneumonia.  His  ances- 
tors were  both  moderate  and  excessive  drinkers. 

Fourth  Case. — A  recent  one.  A  merchant,  in  good 
health,  and  temperate,  while  at  work  in  his  counting-room, 
received  a  dispatch  of  the  death  of  his  daughter.  He  laid 
down  on  a  sofa  in  his  office,  and  very  soon  became  wild- 
ly intoxicated.  A  physician  made  this  diagnosis,  although 
there  was  no  odor  of  alcohol  on  the  breath.  He  was 
taken  home,  and  remained  in  bed  a  week.  Two  opinions 
prevailed  ;  one,  that  he  had  drank  in  his  office  ;  the  other, 
that  it  was  congestion  of  the  brain.  He  denied  having 
used  spirits,  but  was  confused  about  the  events  of  the  past. 
In  this  case  a  similar  heredity  from  alcoholic  ancestors  was 
present. 

These  cases  are  sufficient  to  illustrate  the  clinical  fact 
I  am  attempting  to  demonstrate.  I  am  informed,  by  good 
authority,  that  during  the  late  war  many  similar  cases  were 
noted,  and  were  the  subject  of  much  comment  and  spec- 
ulation. Thus,  men  who  were  total  abstainers,  would, 
under  the  excitement  of  the  battle-field,  exhibit  the  wild 
frenzy  of  a  drunken  man,  or  be  stupid  and  largely  uncon- 
scious of  the  surroundings.  As  an  illustration,  a  noted 
officer  at  Antietiam,  came  riding  back  from  the  "  front," 
swaying  in  his  saddle,  and  shouting  parts  of  songs,  in  a 
marked  drunken   state. 

He  was  a  total  abstainer  and  had  not  drank  any 
spirits,  but  had  been  at  the  "front"  for  hours,  under 
great  excitement,  having  a  horse  shot  under  him.  His 
conduct  was  so  strange  and  wild,  that  he  was  ordered 
back,  under  the  impression  that  he  was  intoxicated.  Differ- 
ent surgeons  noted  this  strange  fienzied  state,  on  many 
occasions,  but  in  the  excitement  and  change  of  battle,, 
could    not    ascertain     whether    it    came    from    the    use    of 
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spirits  or  from  some  mental  state.  On  many  occasions 
it  was  clear  that  by  no  possible  ordinary  means  could 
spirits  be  obtained,  and  yet  men,  previously  temperate, 
seemed  fully  intoxicated.  When  the  battle  was  over  and 
a  degree  of  relaxation  took  place,  many  men  would  ex- 
hibit childish  excitement  and  delirious  irritability,  identi- 
cal with  alcoholic  intoxication.  At  other  times,  after  a 
period  of  prolonged  strain  and  excitement,  when  coffee 
was  given  freely,  the  same  inexplicable  symptoms  of 
intoxication  would  appear,  and  be  termed  "coffee  drunk." 
When  these  symptoms  appeared  at  the  "front"  under 
fire,  they  were  termed  '"battle  drunks!'  Some  facts  very 
similar  have  been  noticed  in  the  navy,  in  the  case  of 
gunners,  who,  after  a  short  time  of  exciting  work,  would 
become  like  drunken  men,  and  be  obliged  to  go  to  their 
berths.  This  condition  has  been  noticed  in  persons  who 
were  shocked  or  greatly  alarmed  at  the  time  of  great 
disasters.  A  railroad  superintendent  informed  me  that 
on  two  occasions  he  had  noticed  instances  of  the  appar- 
ent intoxication  of  railroad  men,  who  seemed  to  be  at 
fault  through  an  accident.  The  intoxication  came  on  after  the 
accident,  but  from  a  most  careful  inquiry,  he  was  con- 
vinced that  they  had  not  used  any  spirits  then  or  ever, 
and  that  their  condition  was    unaccountable. 

An  incident  was  related  to  me  by  a  gentleman,  who 
had  been  talking  quietly  in  the  cars  with  another  man, 
when  they  were  thrown  down  a  steep  embankment. 
The  car  side  was  broken  in,  and  both  were  thrown  out, 
•only  a  little  bruised.  In  a  few  moments  one  was  fully 
intoxicated  ;  the  other,  the  narrator,  could  not  understand 
this  state,  or  explain  it  in  any  way.  From  these  and 
other  statements  which  I  have  gathered,  I  conclude  that 
these  cases  are  not  unfrequent,  but  from  want  of  accurate 
observation  and  the  difficulty  of  obaining  the  facts,  they 
are  overlooked.  As  far  as  it  could  be  determined,  1  think 
that  every  case  had  a  prominent  substratum  of  direct 
heredity  from  inebriate  ancestors.  In  the  partial  history 
•of  some  of  these    cases,    some    form  of  brain    exhaustion 
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was  present,  and  the  shock,  or  paralysis,  brought  to 
light  the  special  pathological  symptoms  of  alcoholic 
poisoning  It  would  be  foolish  to  deny  that  this  was  a 
special  nerx^e  and  brain  defect  transmitted  from  the  par- 
ents, and  only  came  to  light  from  the  action  of  some  par- 
ticular cause. 

In  the  case  of  a  total  abstainer,  who,  during  some 
state  of  excitement,  manifested  all  the  symptoms  of  intox- 
ication, where  beyond  doubt  he  had  not  used  any  form 
of  alcohol,  and  where  inebriety  existed  in  the  ancestors, 
it  would  be  a  most  reasonable  conclusion  to  infer  an  origin 
in  heredity,  which  burst  into  activity  in  obedience  to  some 
unknown  exciting  cause.  From  this  point  many  and  varied 
questions  start  up,  which  future  observations  and  studies 
alone  can  determine.  I  think  these  cases  are  of  the  same 
class  as  idiots  and  imbeciles,  with  special  symptoms  of 
alcoholic  poisoning,  as  a  direct  heredity  from  the  parents ; 
any  difference  being  simply  in  the  fact  that  these  special 
pathological  defects  are  dormant,  but  only  appear  from 
the  action  of  some  peculiar  cause.  This  seemingly  rep- 
resents the  conditions  of  the  parents  at  the  time  of  con- 
ception or  some  antenatal  impression.  The  second  class 
of  acquired  toxic  states  have  less  of  mystery,  and  are  more 
common.  They  are  of  the  class  of  men  who  have  been 
inebriates  or  intoxicated,  and  have  become  total  abstain- 
ers, but  from  the  same  unknown  causes  suddenly  manifest 
all  the  old  signs  of  intoxication.  Some  factor  of  heredity 
is  present,  and  possibly  some  nerve  tracks,  along  which 
abnormal  energy  has  been  very  active  in  the  past,  may 
come  into  prominence  again.  An  outline  of  some  cases 
will  bring  out  these  facts  : 

First  Case. — The  superintendent  of  a  factory,  a  man 
who  had  been  temperate  and  sober  for  fifteen  years, 
his  conduct  and  character,  beyond  all  reproach,  was  en- 
gaged to  be  married,  under  circumstances  of  great  prom- 
ise. The  day  of  the  wedding  the  bride  received  a  letter, 
warning  her  against  him,  saying  that  he  was  a  secret 
drinker  and  a  bad  man  otherwise.     This  she  sent   to  him 


574  T.  D.   Crothcrs. 

by  the  hand  of  her  brother.  After  reading  it,  he  showed 
all  the  signs  of  intoxication,  and  went  to  bed.  The 
wedding  was  postponed,  and  he  afterwards  asserted  so 
positively  his  innocence,  that  I  was  called  to  give  an 
opinion.  An  examination  indicated  that  this  was  some 
condition  of  shock,  or  sudden  congestion,  in  which  symp- 
toms of  intoxication  appeared  ;  also  his  assertion  of  not 
having  drank  was  literally  true.  A  history  of  moderate 
and  excessive  drinking  was  noted  in  his  parents. 

Second  Case. — A  clergyman,  with  a  marked  history 
of  heredity.  He  was  under  my  care  for  five  months,  when 
one  day,  a  brother  clergyman  paid  him  a  visit,  and  no 
doubt  talked  very  severely  to  him  of  the  sin  of  drinking. 
I  found  him  a  short  time  after,  in  bed.  with  all  the  symp- 
toms of  intoxication.  He  had  a  childish,  idiotic  expression, 
and  was  in  a  semi  delirious  state.  He  remained  in  bed 
two  days,  and  had  all  the  appearance  of  one  who  had 
suffered  from  alcoholic  poisoning.  This  was  the  first  pro- 
nounced case  I  had  seen,  and  could  not  be  mistaken. 
The  sudden  emotional  excitement  precipitated  him  into 
the  pathological  state  of  intoxication. 

Third  Case. — This  case  was  sent  to  me  for  an  opin- 
ion, as  follows  : 

A  noted  temperance  lecturer,  formerly  an  inebriate,, 
for  ten  years  or  more  had  been  an  abstainer.  One 
evening  while  lecturing,  he  was  given  a  dispatch  from  his 
wife,  announcing  the  fatal  ihness  of  a  child.  He  drank  a 
glass  of  water,  and  attempted  an  explanation  to  the  audi- 
ence, became  confused,  staggered  and  acted  like  a  man 
rapidly  becoming  intoxicated.  He  was  finally  led  from  the 
stage,  and  laughed  and  shouted  in  a  maudlin  way.  The 
audience  supposed  that  he  was  drunk,  but  all  the  circum- 
stances   showed    clearly,  that    no  spirits   had    been  taken. 

These  cases  are  most  strikingly  confirmed  in  many 
ways,  and  especially  in  circles  of  temperance  reformers. 
One  man  of  my  acquaintance,  after  an  eloquent  lecture 
of  an  hour,  during  which  he  most  dramatically  portrays 
the    conduct  and    manner    of    an  inebriate,    will  go  to  his 
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room  and  be  practically  intoxicated  for  some  time,  or 
until  he  can  procure  a  i^w  hours  sleep.  This  man  has 
been  an  inebriate,  but  for  the  past  five  years  has  been 
lecturing  on  inebriety,  with  great  power  and  skill.  He 
has  been  in  the  St.  John  campaign,  and  lectured  for 
months  incessantly.  These  phases  of  drunkenness  are 
•called  "queer  spells"  by  his  friends,  and  are  guarded  from 
observation.  When  the  lecture  is  over,  he  retires  at 
once  to  his  room,  and  will  not  be  seen  until  next  morn- 
ing. In  another  case  a  man  of  talent  and  gen  us  of  a 
high  order,  who  had  drank  to  great  excess  for  ten  years, 
stopped  and  became  a  lecturer.  He  told  me  that  often 
the  impulse  to  drink  was  so  strong  that  he  could  only  re- 
sist it  by  having  an  audience  and  opportunity  to  talk  or 
plead  for  temperance.  He  was  really  intoxicated  in  his 
extravagant  enthusiasm  and  dramatic  portrayals  of  the 
evils  of  drink.  After  the  lecture  was  over,  he  was  greatly 
exhausted  and  had  all  the  feelings  of  one  who  had  just 
.suffered  from  intoxication.  The  psychological  student 
will  find  a  rare  field  of  study  in  the  temperance  meetings 
of  the  day,  paticularly  where  they  are  conducted  and 
addressed  by  reformed  inebriates. 

These  facts  are  along  the  line  of  every  day's  ob- 
servation, and  are  sustained  by  many  collateral  evidences. 
Beyond  this  are  still  further  ranges  of  facts,  on  the  same 
psychological  field,  less  common  and  more  obscure. 

A  pathological  state  has  been  observed,  which  I  call 
unconscious  imitative  inebriety,  where  persons,  from  the 
influence  or  contagion  of  the  surroundings  or  some  un- 
known factor,  are,  to  all  intents  and  purposes,  intoxi- 
cated. Here,  as  elsewhere,  a  strong  substratum  of  hered- 
ity exists.  I  present  the  notes  of  two  cases  which  were 
sent  me,  by  accurate  and  very  competent  observers.  One, 
J.  H.,  was  a  lawyer,  a  delicate,  nervous  man.  employed  in 
the  State  Department,  where  a  monotonous,  exact  range  of 
duties  had  been  performed  for  many  years.  He  was  una- 
ble to  use  spirits  from  the  headache  it  produced.  Although 
his  father  was  an  inebriate,  he  never  could  or  would  drink 
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any  form  oi  alcohol.  He  was  a  society  man,  and  spent 
his  evenings  at  the  club.  For  several  years  past  it  was 
noticed  that  after  an  hour  or  more  spent  in  company  of 
men  who  were  drinking  to  intoxication,  he  would  take 
on  their  condition,  and  like  them,  beome  intoxicated.  He 
would  be  with  them  hilarious  or  stupid,  and  use  only 
coffee  moderately,  while  the  others  drank  wine.  Some- 
times these  states  would  go  so  far  as  to  make  him 
stupid  and  unable  to  walk,  and  he  would  need  the  assis- 
tance of  a  guide  and  carriage  to  get  home.  The  next 
morning  he  would  have  a  headache.  These  occasions 
were  at  first  infrequent,  then  grew  more  common,  until  at 
present  he  cannot  remain  an  hour  in  the  company  of  any 
friend  who  is  intoxicated,  without  appearing  and  acting 
like  them.  He  is  called  by  his  friends,  the  "  Coffee 
Drunkard,"  for  this  reason.  He  will  be  as  stupid  as  any 
of  them,  and  yet  use  nothing  but  coffee.  He  would  fall 
into  this  state  more  slowly  if  strangers  were  present,  and 
sometimes  not  at  all,  depending  on  some  internal  force, 
that  prevented  him  from  giving  way.  He  affirmed  that 
the  sensation  was  very  pleasant,  and  he  did  not  realize 
his  own  condition,  but  was  always  conscious  of  enjoy- 
ment, until  the  party  broke  up  and  he  went  home,  when 
a  feeling  of  misery  and  disgust  came  over  him.  The 
physician  who  examiined  him  in  these  states,  considered 
that  he  was  a  perfect  barometer  of  the  mental  surround- 
ings, and  that  after  a  certain  point  he  gave  himself  up 
to  a  species  of  mesmeric  influence,  making  him  do  any- 
thing the  others  did. 

Second  Case. — A  wealthy  farmer  and  strong  temper- 
ance man,  was  elected  to  Congress.  He  formed  a  strong 
attachment  for  a  hard  drinking  man  in  the  same  body, 
and  after  being  in  his  company  for  a  few  hours,  would 
walk  and  talk  like  him.  He  would  talk  foolish,  and  stag- 
ger, and  act  identically  like  him  ;  but  if  called  away,  he 
soon  recovered  and  was  as  before,  yet,  in  his  company 
he  used  no  spirits,  and  only  occasionally  soda.  This  im- 
itation   intoxication    grew    on  him,   and  he  seemed  to  fall 
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into  this  state  in  any  drinking  party  where  several  were 
intoxicated.  He  was  not  aware  of  his  hilarity  or  stupid- 
ity in  drinking  company,  and  only  remembered  that  he 
could  not  use  spirits.  He  was  reported  to  be  intoxicated 
in  the  papers,  and  could  with  great  difficulty  make  any 
defence.  He  is  still  in  office,  but  has  learned  to  keep 
away  from  all  drinking  men  and  State  dinners  where  wine 
and  intoxicated  and  hilarious  drinkers  are  present,  A  he- 
reditary taint  of  both  insanity  and  inebriety  was  present 
in  his  case.  I  have  made  another  group  of  these  cases, 
that  brings  out  some  facts   seen  in  other  circles  of  life. 

They  are  cases  of  reformed  men,  who  show  signs  of 
intoxication  from  the  contagion  of  others  who  are  intox- 
icants.    The  following  is  an  example  : 

A  prominent  military  man,  who  had  drank  moderately 
during,  the  war,  and  had  abstained  from  that  time  on, 
while  attending  a  dinner  with  his  old  comrades,  where 
most  of  them  were  intoxicated,  suddenly  became  hilari- 
ous, made  a  foolish  speech  and  settled  back  in  his  chair 
in  a  drunken  state,  and  was  finally  taken  home  quite 
stupid.  He  had  not  drank  any  spirits,  and  had  only  used 
coffee  and  water,  and  yet  he  had  all  the  symptoms  of 
the  others,  only  his  was  intoxication  from  contagion  :  the 
favoring  soil  had  been  prepared  long  ago  in  the  army. 
Another  case  was  that  of  a  man  who  had  been  an  inebri- 
ate years  ago,  but  had  reformed.  He  was  recently  elected 
to  office  and  gave  a  dinner  to  some  friends.  Among 
them  was  a  physician,  who  has  been  greatly  interested  in 
these  studies.  He  sent  me  a  long  report,  the  substance 
of  which  was  this  :  On  the  occasion  referred  to,  many  of 
the  company  became  partially  intoxicated,  and  the  host, 
who  drank  nothing  but  water,  became  hilarious,  and 
finally  stupid  with  them.  He  was  put  to  bed,  with  every 
sign  of  intoxication,  but  recovered,  and  next  morning  had 
only  a  confused  notion  of  these  events.  The  third 
case  occurred  four  years  ago.  A  reformed  man,  of  twelve 
years'  sobriety,  went  on  a  military  excursion  with  a 
drinking    company,  and  although    he    drank    nothing   but 
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lemonade,  became  as  much  intoxicated  as  the  others. 
This  event  was  the  subject  of  much  comment  and  loss  to 
him,  socially  and  otherwise,  although  he  protested,  and 
•others  confirmed  his  statements,  that  he  did  not  take  any 
spirits  at  this  time. 

In  these  cases,  as  in  the  others  mentioned,  two  con- 
ditions were  present — one  in  which  some  special  unknown 
nerve  state  was  inherited,  which  readily  reflected  alcoholic 
states  from  contagions  ;  the  other,  in  which  this  particular 
alcoholic  state  had  been  acquired,  and  more  readily  re- 
sponded to  contagious  surroundings  than  otherwise.  In 
both  cases,  undoubtedly,  heredity  was  present,  but  in 
the  latter  some  previous  pathological  state  existed.  What 
form  of  brain  and  nerve  defect,  and  what  circumstances 
and  conditions  combined  to  develop  this  special  patho- 
logical state  must  be  determined  in  the  future.  Along 
this  line  are  many  psychological  facts  of  great  interest, 
that  throw  light  on  other  mental  states.  Thus,  actors, 
who  essay  to  represent  insanity  or  inebriety,  are  successful 
in  proportion  as  they  inherit  a  nervous  organization  pre- 
disposing them  to  these  affections.  A  single  glass  of 
spirits  may  awaken  a  latent  nerve  defect,  and  soon  after 
merge  into  inebriety.  So  the  effort  to  imitate  the  manner 
and  conduct  of  an  intoxicated  person  may  give  impress 
and  direction  to  an  organism  that  will  be  permanent. 

An  actor,  greatly  praised  for  his  skill  in  "  Hamlet,"  was 
obliged  to  leave  the  stage,  for  the  reason  that  this  char- 
acter was  becoming  so  intimately  his,  as  to  suggest  in- 
sanity at  an  early  day.  A  man  who  acted  the  part  of  a 
drunken  man  was,  after  a  time,  so  completely  intoxicated 
as  to  be  unfit  for  his  part.  He  could  not  use  spirits, 
and  had  to  give  up  this  part  of  the  play,  for  the  same 
reason  as  mentioned  above.  A  remarkable  incident  came 
to  my  notice  along  this  line.  A  temperance  writer,  of 
great  power  and  vividness  of  detail,  said  that  he  lived 
all  the  details  of  the  hero  he  was  describing,  in  his  own 
mind.  When  the  character  was  intoxicated,  he  had  all 
the  symptoms,    and    had  to  go  to  bed    after  writing    that 
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the  hero  did  so.  He  suffered,  was  exhausted,  had  pain, 
mental  agony,  was  joyous,  happy,  contented,  and  lived 
over  every  event  which  he  described.  This  man  was 
strictly  temperate,  but  had  a  drunken  father,  from  whom 
he  inherited  a  pecuHar  nervous  organization,  that  gave 
him  power  to  reahze  the  toxic  state  from  alcohol,  and 
throw  himself  into  it  more  perfectly. 

He  says  that  it  would  impair  his  health  to  write  more 
on  this  theme,  for  he  would  be  intoxicated  most  of  the 
time  while  writing.  Many  of  these  states  may  be  termed 
emotional  trance  states,  and  in  some  future  time  will  be 
the  subject  of  some  very  curious  and  wonderful  psycho- 
logical discoveries.  Those  who  observe  inebriates  carefully, 
find  them  literally  encyclopedias  of  psychological  fact, 
that  cannot  be  understood  by  any  present  knowledge  of 
the  subject.  For  instance,  reformed  men  or  those  who  have 
recently  stopped  the  use  of  spirits,  cannot  safely  listen 
to  a  recital  of  the  sufferings  and  struggles  of  others  to 
become  temperate,  without  taking  on  some  form  of  men- 
tal shock  that  is  fatal  to  their  own  resolutions.  The  more 
vivid  and  accurate  the  struggles  of  a  drunkard  are  de- 
scribed, the  more  certainly  the  will  of  the  hearer  is  weak- 
ened and  rendered  impotent  to  help  itself.  Temper- 
ance lecturers,  who  hope,  by  painting  the  horrors  of  drink 
so  vividly,  to  deter  anyone  in  the  audience  from  falling 
in  that  way,  are  deceived,  and  produce  the  very  effect 
they  seek   to  remedy. 

In  the  same  way,  the  sight  of  an  intoxicated  man, 
produces  a  dangerous  form  of  excitement  in  the  mind  of 
the  reformer,  and  if  this  should  last  some  time,  it  would 
react  in  the  same  condition.  I  have  embodied  many  of 
these  curious  facts  in  a  paper,  with  the  title  of  "  Mental 
Contagion  in  Inebriety,"  published  in  the  Alienist  and 
Neurologist  of  October,  1884.  In  this  brief  glance  of 
the  subject,  I  have  endeavored  to  bring  out  the  fact, 
that  states  of  intoxication  are  found  in  inebriates  and  de- 
fectives that  are  positive  inheritances  from  parents.  The 
organism    has    received  a  positive,    permanent  impression, 
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from  which  it  never  recovers.  Also  that  this  pathological 
state  of  acute  poisoning  from  alcohol  may  be  covered  up 
by  other  defects,  and  only  come  out  from  the  applica- 
tion of  some  peculiar  exciting  cause.  I  have  called  at- 
tention to  a  class  of  cases,  who  from  some  exciting  cause 
suddenly  become  intoxicated  to  all  appearance,  although 
they  have  not  used  spirits.  An  inherited  predisposition 
to  this  form  of  defect,  from  inebriate  ancestors,  is  pres- 
ent in  these  cases.  Also  a  class  of  men  who  have  been 
total  abstainers  for  a  long  time,  who,  under  similar  con- 
ditions of  excitement,  appear  intoxicated. 

I  have  described  a  class  of  cases,  where  the  intoxica- 
tion was  purely  from  mental  contagion,  appearing  in 
persons  who  have  previously  drank,  but  were  temperate 
at  this  time.  Undoubtedly,  conditions  of  heredity,  un- 
known at  present,  control  and  govern  this  condition.  It 
will  be  clear  from  this  outline-grouping  of  facts :  1st, 
that  symptoms  of  alcoholic  poisoning  cannot  be  trusted 
as  evidence  of  the  immediate  use  of  alcohol ;  2nd,  that 
the  excessive  use  of  alcohol  leaves  a  permament  defect  or 
impress  on  the  brain,  which  will  go  down  into  the  future 
with  great  certainty.  It  may  be  concealed  for  a  life- 
time in  the  child  of  a  drinking  parent,  but  at  any 
moment  may  come  to  the  surface,  from  the  application 
of  its  special  exciting  cause ;  or  it  may  appear  in  some 
other  form  of  defect,  that  can  be  traced  back  to  the 
injury  from  the  toxic  action  of  alcohol.  In  brief,  the 
range  of  facts  that  open  up  from  this  point  are  truly  be- 
wildering, and  their  discovery  and  the  laws  which  govern 
them,   is  the  great  future   realm  for  investigation. 

This  is  the  field  into  which  specialists  press  forward 
with  increasing  enthusiasm,  confident  that  behind  all  this 
mystery  of  drink-craving  will  be  found  a  majestic  order 
of  forces  coming  from  unknown  causes,  moving  in  un- 
known orbits  and  about  unknown  centers ;  also,  with 
equal  confidence,  that  not  far  away,  inebriety  and  its  evils 
will  be  understood,  treated  and  prevented,  as  positively 
as  any   other   disease. 
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"Between  the  art  of  educating  the  young  and  of  managing  the  insane 
there  is  a  close  analogy."— Pi/2«i. 


By  Jas.  G.  Kiernan,  M.  D.,  Chicago., 

Late  Medical  Superintendent,  Hospital  for  Insane,  Cook  County,  Ills.;  formerly  of 

the  Now  York  City  Asylum  for  Intane;  member  of  the  New  York  Society  of 

Medical  Jurisprudence,  and  of  the  Chicago  Medical  Society,  etc. 

1\ /f  UCH  that  was  taught  in  earher  American  psychiatry 
■^^■^  seems  to  have  been  forgotten.  The  doctrines  of 
paranoia,  of  moral  insanity  now  becoming  dominant,  are 
claimed  as  new  discoveries,  but  are  to  be  found  embedded 
in  the  teachings  of  Rush,  Ray,  Bell,  Pliny  Earle,  and  the 
generation  of  American  alienists  now  passing  away.  As 
Dr.  Wilbur  has  said,  the  wisdom  of  the  fathers  of  Amer- 
ican psychiatry  soon  became  unwisdom  to  their  emmediate 
professional  descendants.^  This  is  especially  the  case  with 
the  subject  now  under  consideration. 

Dr.  Hack  Tuke-  says,  "The  education  of  lunatics  is 
no  new  thing.  At  an  early  period  school  teaching  was 
introduced  into  some  American  asylums.  Dr.  Earle  was 
foremost  in  this  good  work.  Thirty  years  ago  Dr.  Brig- 
ham  spoke  of  the  great  advantages  which  had  resulted 
from  winter  classes  in  the  State  asylum,  near  Utica, 
New  York." 

Dr.  Kirkbride"  more  than  forty  years  ago  said,  "  Writ- 
ing, drawing,  painting,  the  study  of  mathematics,  have 
tended  to  beguile  many  tedious  hours.  Several  gentlemen 
have  been  usefully  engaged  in  imparting  instruction  to 
others  in  the  same  ward,  and  two  have  been  improved  by 
giving    regular  lessons  in  one  of    the  modern    languages." 

Dr.  Brigham*'  wrote,  after  his  school  had  been  in  oper- 
ation for  some  time,  that  "The  school  is  especially  beneficial 
to  the  convalescent,  those  that  are  melancholy,  and  those 
that  appear  to  be  losing  their  mental  powers  and  sinking 
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into  a  demented  condition.  Those  who  have  recovered 
but  continue  with  us  for  fear  of  a  relapse,  and  to  test  the 
permanency  of  their  recovery,  derive  both  pleasure  and 
profit  from  attending.  Those  that  are  melancholy  and 
depressed  are  beguiled  from  their  sorrows,  and  for  a 
A\hile  forget  them,  and  thus  the  way  is  often  prepared  for 
their  restoration.  Those  who  appear  to  be  losing  in 
mental  powers  and  are  sinking  into  a  demented  condition 
are  much  benefited  by  the  daily  and  regular  exercise  of 
their  minds;  their  memories  improve,  and  they  become 
more  active  and  cheerful.  The  want  of  proper  mental 
occupation,  according  to  our  observation,  is  one  of  the 
most  pressing  wants  of  insane  hospitals." 

This  system  of  treatment  fell  into  disuse  through  the 
teachings  of  Dr.  J.  P.  Gray  and  his  school,  which,  starting 
from  the  correct  premise,  that  insanity  was  the  expression 
of  a  physical  disease,  arrived  at  the  erroneous  conclusion, 
that  moral  treatment  was  relatively  valueless,  just  as  Rush,'' 
starting  from  the  correct  premise,  that  insanity  was  the 
result  of  vaso-motor  conditions  in  the  majority  of  cases, 
drew  the  incorrect  conclusion  that  venesection  was  pre- 
eminently indicated.  Such  extreme  somatic  views  as 
those  of  Dr.  Gray  destroyed  all  proper  clinical  study  of 
insanity,  and  made  American  psychiatry  a  laughing-stock. 

In  Europe,  the  principle,  that  somatic  disease  indicated 
purely  somatic  treatment,  never  became  absolutely  dominant, 
as  Dr.  Tuke-  says  :  "Asylum  schools  were  also  to  be  found 
on  the  Continent.  In  Scotland,  Dr.  Crichton  Browne  long 
ago  labored  to  promote  mental  culture  and  literary  work 
among  his  patients  at  Dumfries,  and  formed  classes  for 
drawing,  Greek,  Latin,  etc.  In  England  attempts  have 
been  made,  but  only  partially  successful,  in  the  same  direc- 
tion." Dr.  BucknilF'  says  that  he  introduced  the  school 
system  of  training  into  the  Devon  Insane  Hospital,  and  that 
this  was  attended  by  good  results.  Griesinger'  has  said : 
"  Closely  related  to  physical  employment  stands  a  healthy 
engagement  of  the  mental  powers.  In  insane  hospitals, 
'the  school'   is  a  means  for  this   purpose,  suited  to  many 
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of  the  patients.  This  is  not  intended  to  combat  the  in- 
sane ideas  of  the  patient,  or  to  demonstrate  by  philosophy, 
the  impracticabihty  of  his  projects,  but  to  withdraw  his 
attention  from  the  morbid  ideas  to  matters  whicli  are  in- 
teresting and  useful.  It  is  a  useful  means  of  awakening 
the  mind  and  of  imparting  the  elements  of  mental  culture 
to  patients  who  were  previously  ignorant.  *  *  *  j^ 
may  be  combined  with  recitation,  and  can  with  advantage, 
be  conducted  on  the  principle  of  mutual  instruction,  the 
more  educated  patients  instructing  the  uneducated,  always 
remembering  that  the  method  must  be  made  attractive 
to  the  patients." 

Under  the  teachings  of  the  extreme  somatic  school  of 
Jacobi,  which  was  the  prototype  of  the  Utica  school,  these 
principles  gradually  ceased  to  dominate  European  psychiatry, 
and  schools  died  out  almost  everywhere  except  in  Ireland, 
where  the  principle  maintained  its  pristine  position.  Of  the 
school  there,  conducted  by  Dr.  Lalor,^  of  Richmond  Hill, 
Dublin  Insane  Hospital,  Dr.  Hack  Tuke'  says:  "I  do 
not  put  forward  Dr.  Lalor's  ideas  in  regard  to  the  educa- 
tion of  the  insane  as  novel.  At  the  same  time,  I  am  not 
aware  that  in  any  English  asylum  has  the  regular  prac- 
tice of  teaching  been  so  thoroughly  carried  out,  as  by  Dr. 
Lalor.  I  conclude  by  expressing  my  strong  conviction, 
that  the  introduction  of  schools  into  all  county  asylums,  is 
of  the  greatest  importance.  Surely  the  gloomy  monotony 
which  is  apt  to  creep  into  these  institutions  would  be 
greatly  lessened,  if  not  prevented,  by  systematic  instruc- 
tion, imparted  in  an  able  and  interesting  manner,  and  by 
the  more  frequent  use  of  musical  instruments.  One  great 
advantage  of  united  tuition  is,  that  it  brings  a  number  of 
patients  together,  and  subjects  them  to  a  certain  amount 
of  wholesome  rivalry.  It  excites  whatever  desire  to  excel 
may  remain  in  the  breast  of  a  lunatic,  arouses  the  slug- 
gish faculties,  and  stimulates  laudable  feeling.  The  atten- 
tion IS  diverted  for  at  least  some  hours  from  the  delusions 
under  which  the  patient  labors,  and  is  concentrated  upon 
other  subjects." 
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Of  the  same  school,  Dr.  Gilchrist,^  of  the  Dumfries,  Scot- 
land, Insane  Hospital,  said:  "I  found  educational  agencies 
conducted  with  so  much  efficiency  as  to  surprise  and  de- 
light me.  School  instruction,  as  a  moral  agent  in  the 
treatment  of  the  insane,  has  received  a  development  in 
form  and  extent  not  to  be  witnessed  in  England  or 
Scotland." 

Dr.  Blandford  says  :'°  "I  visited  the  Richmond  Asylum, 
and,  under  the  kind  guidance  of  Dr.  Lalor,  inspected  his 
celebrated  schools,  and  was  greatly  struck  with  the  spec- 
tacle presented  of  large  classes  of  the  inmates  engaged  in 
lessons  on  such  subjects  as  geography,  arithmetic  and 
singing.  As  a  means  not  only  of  instructing  but  in  train- 
ing the  mind  in  ways  of  order  and  discipline,  they  must 
be  most  valuable,  and  in  my  opinion  ought  to* be  found 
in  every  large  asylum." 

Dr.  VVilkins,^'  of  California,  says:  "  The  most  thoroughly 
organized  school  that  we  have  anywhere  seen  was  in  the 
Richmond  Asylum,  at  Dublin.  The  system  has  been  com- 
pletely established,  and  the  organization  as  perfect  as  any 
schools  in  the  country.  The  superintendent  has  taken 
great  interest  in,  and  paid  particular  attention  to  the  sub- 
ject, demonstrating  not  only  the  possibility  of  promoting 
good  order  and  discipline  by  means  of  schools,  but  also  of 
increasing  the  knowledge  and  improving  the  morals  of 
persons  while  in  a  state  of  insanity.  In  the  school  for 
males  we  saw  one  hundred  and  twenty  engaged  in  their 
recitations  and  exercises,  which  were  conducted  with  per- 
fect order  and  propriety.  Reading,  writing,  arithmetic, 
object  lessons,  music,  drawing  and  painting  are  taught. 
The  school  for  females  is  conducted  on  similar  principles, 
though  needlework  is  added  to  the  list  of  studies  in  this 
department.  Six  teachers — three  of  either  sex — are  regu- 
larly employed,  at  salaries  about  double  the  amount  paid 
to  attendants,  and,  in  addition  to  their  duties  as  teachers, 
are  required  to  assist  in  keeping  the  house  in  order, 
Some  of  them  always  accompany  the  patients  in  their 
walks  outside  the  asylum  walls,  in  the  public  park,  and  in 
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■other  places  to  which  they  are  permitted  to  go.  These 
teachers,  being  better  educated,  more  intelhgent,  and  of 
a  higher  order  than  those  whose  services  can  be  obtained 
for  the  ordinary  wages,  exercise  a  salutary  influence  over 
the  patients  at  all  times.  Their  morals,  habits  and  man- 
ners, being  thus  cultivated  and  controlled,  are  necessarily 
-improved,  and  it  is  surprising  that  this  kind  of  occupation 
is  not  introduced  into  American  institutions." 

In  1882,  in  a  discussion  of  the  moral  treatment  of 
insanity,  I  wrote  as  follows  :  "  ConoUy^-  proposed  to  substi- 
tute the  moral  restraint  afforded  by  the  healthy  concep- 
tions of  the  mind  of  the  attendant,  which  would  act  in 
sharp  contrast  to  the  insane  ideas  of  the  patient.  The 
insane  conception,  as  a  rule,  is  affected  by  the  influence 
of  healthy  conceptions,  and  so  strong  is  this  influence, 
that  at  times  these  masterpieces  of  perverted  logic,  the 
systematized  delusions  of  paranoia,  are  dominated  by 
them,  and  the  patient  recognizes  his  own  insanity.  At 
times  the  phenomenon  is  presented  of  the  healthy  and 
morbid  conceptions  contending,  so  that  the  French 
(Cotard'^  and  others)  have  denominated  the  condition 
'  folic  avec  conscience.'  Barlow"-^-  even  believed  that  the 
perverted  will  of  the  insane  man  was  capable  of  control- 
hng  his  insane  conceptions  by  cultivation  of  sane  concep- 
tions. An  element  of  error  in  the  opinion  of  these  au- 
thors arises  from  the  non-recognition  of  the  existence  of 
self-recognized  morbid  impulses  in  sane  and  insane  per- 
sons ;  but  even  eliminating  these  there  still  remains  a 
number  of  cases  in  which  healthy  conceptions  in  insane 
minds  have  dominated  the  morbid.  It  may  therefore  be 
assumed  that  the  introduction  of  healthy  conceptions  into 
an  insane  mind  tends  to  recovery,  or  to  temporary  bene- 
fit. Shakespere  illustrates  this  in  '  Hamlet,'  when  he  makes 
him  have  a  healthy  conception  awakened,  in  the  midst 
of  an  insane  tirade,  by  the  presence  of   Ophelia." 

It  has  occasionally  been  observed  that  compassion  for 
other  people  is  a  means  of  initiating  recovery.  In  cases 
reported  by  Barstovv^*  and  Griesinger,'^    compassion   for    a 
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little  child  led  to  a  patient's  recovery.  In  a  case  observed 
by  myself  a  patient  recovered  by  the  feeling  of  indigna- 
tion excited  by  an  attack  made  by  a  strong  man  on  a 
little  boy.  Previous  to  this  attack  the  patient  was  wrap- 
ped in  his  own  lugubrious  ideas,  and  up  to  the  very 
minute  of  the  attack  in  question,  was  complaining  of  his 
bitter  fate.  After  the  attack  he  spoke  of  nothing  but  it ; 
he  was  much  excited,  and  when  calmed,  was  found  to  be 
much  more  cheerful  than  he  had  been  in  weeks.  The 
same  thing  was  shown  in  the  case  of  Guiteau,  in  whom 
pity  for  Mrs.  Garfield  dominated  for  a  time  his  imperative 
conception  for  the  "removal"  of  her  husband.  Ravaillac, 
the  insane  murderer  of  Henry  IV.,  was  at  one  time  so 
dominated  by  a  similar  healthy  conception  that  he  broke 
off  his  purpose  for  a  time. 

It  may  be  asked.  Is  it  possible  to  introduce  healthy 
conceptions  into  the  insane  mind,  of  sufficient  strength 
to  dominate  the  unhealthy  conceptions?  To  this  an  affirm- 
ative answer  only  can  be  given.  These  conceptions  are 
capable  of  introduction  in  two  ways.  In  one,  the  insane 
conception  is  affected  indirectly  by  intimidation  ;  in  the 
other,  this  effect  is  more  direct.  Leuret''""  proposed  direct 
intimidation  as  a  means  of  treatment.  The  patients  were 
to  be  argued  with,  and  failing  to  yield  to  argument,  were 
douched,  and  rewarded  or  douched  as  the  insane  concep- 
tion was  in  abeyance  or  dominant.  While,  as  Blanche"" 
has  shown,  this  procedure  resulted  in  forced  concealment 
of  delusions  by  the  patient,  still  there  were  cases  where 
it  had  an  undeniably  curatve  effect.  Leuret  supplemented 
this  by  a  system  of  school  training,  which  introduced 
healthy    conceptions. 

As  Griesinger^  has  said  :  "Another  means  of  direct  op- 
position, to  be  reserved  for  rare  and  desperate  cases,  consists 
in  forcible  repression  of  every  insane  expression,  by  judi- 
ciously attacking  every  insane  word  or  deed.  The  chief 
means  of  this  kind  is  the  douche,  while  the  patient  is 
simultaneously  impelled  to  rational  dealings  and  expres- 
sions,   partly    by    constraint    and    especially     by    resulting 
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advantages.  Complete  cure  by  such  means  alone  is  'im- 
possible.' " 

Krafft-Ebing,'^  from  similar  clinical  experiences,  is  of 
opinion  that  certain  cases  are  benefited  by  treatment  on 
Leuret's  principle,  of  which  it  is  obvious  that  the  action 
depends  upon  its  suddenly  changing  the  current  of  the 
patient's  ideas,  and  from  it  being  at  times,  per  se,  sufficient 
to  introduce  new  ideas.  In  certain  cases  of  depressing 
delusions  it  would  increase  the  depression  ;  and  in  certain 
cases  of  paranoia  such  treatment  would  add  to  the  sup- 
ports for  the  patient's  insane  ideas.  I  have  certainly  had,. 
in  some  cases,  beneficial  effects  from  the  use  of  the  cam- 
isole. The  idea  of  imprisonment  in  it  was  sufficient  to 
deter  the  patient  from  insane  acts,  and  day  by  day  this- 
slight  motive  had  a  stronger  influence,  and  the  insane 
tendencies  disappeared.  The  use  of  intimidation  would, 
in  most  insane  hospitals,  be  attended  by  a  bad  moral 
effect  on  the  discipline:  like  restraint,  it  would  soon  cease 
to  be  regarded  as  an  individual  therapeutic  measure,  to 
be  used  on  the  prescription  of,  and  by  the  physician 
alone,  but  would  be  looked  upon  as  a  punishment.  I 
therefore  pass  to  other  means  of  directly  introducing 
healthy  conceptions  into  the  minds  of  the  insane.  Bland- 
ford^"  says  for  this  he  has  found  nothing  equal,  in  intel- 
lectual patients,  to  the  study  of  language,  since  it  is 
intellectual  without  being  emotional,  and  does  not  require 
much  assistance.  This  is  an  application  of  one  of  Leuret's 
principles.  He  reports  a  case  where  a  patient,  compelled 
to  learn  a  certain  number  of  verses  by  rote,  was  cured  ot 
a  tendency  to  repeat  words  and  phrases.  The  essential 
basis  of  such  treatment  was  to  avail  one's  self  of  the  prin- 
ciple that  a  sudden  mental  shock  to  one's  prejudices  leaves 
one  open  to  the  influence  of  new  ideas. 

Guided  by  the  principles  thus  laid  down  by  myself,. 
Dr.  Clevenger^*  succeeded  in  the  treatment  of  the  fol- 
lowing case  of  melancholia  in  the  Cook  County  Insane 
Hospital : 

"J.   S. ;    aet.   thirty;   German;    married;    printer,  fell  in 
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love  with  a  young  girl  who  lived  with  his  wife.  The 
feeling  seems  to  have  been  reciprocated,  for  the  young 
lady  committed  suicide,  and  both  patient  and  his 
wife  identified  her  body  when  taken  from  the  lake. 
Later,  patient  attempted  suicide  in  the  river.  He  had 
unsystematized  delusions  of  persecution,  with  hallucina- 
tions of  sight;  thought  he  saw  the  young  lady  alive,  and 
also  many  of  his  friends  who  had  long  been  dead.  His 
mind  became  clouded  at  the  inquest  of  the  young  girl, 
and  he  walked  about  with  a  dazed,  troubled  expression. 
It  was  with  difficulty  he  could  be  led  to  talk  of  anything 
but  his  misfortunes.  Anfemia  indicated  tonics,  and  much 
was  done  to  interest  him  in  general  matters.  He  was 
final!}'  induced  to  read  articles  in  the  Zeitsclirift  fllr  Psy- 
chiatrie  and  other  German  medical  journals,  and  seemed 
startled  in  recognizing  cases  similar  to  his  own  reported 
therein.  By  the  last  of  September  his  mind  had  become 
decidedly  clearer.  October  14,  1883,  he  was  discharged. 
January  i,  1884,  he  called  to  convince  us  of  his  recovery. 
He  is  a  compositor  on  a  German  paper.  Says  he  is  sel- 
dom depressed  now,  and  when  ideas  of  persecution  arise 
he  reasons  himself  out  of  them,  recalling  the  instruction 
he  received  while  here.  The  possession  of  a  mental  back- 
ground which  may  be  educated  to  withstand  insane 
tendencies  is  an  all-important  feature  in  some  forms  of 
insanity.  Of  course,  in  paretic  dementia  it  avails  nothing, 
but  should  be  appealed  to  wherever  hope  exists." 

Dr  Marvin  Shew,'^  of  the  Middletown,  Conn.,  State  In- 
sane Hospital,  introduced  about  this  time  military  drill 
as  a  similar  means  of  treatment.  Soon  after,  Dr.  An- 
drews,-*' of  the  Buffalo  Insane  Hospital,  introduced  Dr. 
Lalor's  system  into  that  hospital,  which  he  found  to  be 
attended  by  good  results. 

The  most  recent  attempt  of  this  kind,  is  that  of  Dr. 
Cleveland,  of  the  Poughkeepsie,  New  York,  Insane  Hos- 
pital. Concerning  this,  Dr.  C.  R.  Agnew,-'  writes :  "  A 
day  school,  for  teaching  the  branches  of  a  common  school 
education  to  the  patients,  was    established,  with   the  hope 
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of  affording  a  diversion  for  the  patients,  and  as  a  pallia- 
tive for  the  monotony  of  asylum  or  hospital  life.  In  the 
school,  which  is  under  the  care  of  a  competent  male 
teacher,  there  are  classes  for  men  in  the  morning  and 
for  women  in  the  afternoon.  Reading,  writing,  arithme- 
tic, spelling  and  singing  are  taught.  At  my  last  inspec- 
tion, as  manager,  I  saw  eighty  men  engaged  in  a  contest 
in  spelling,  and  the  effect  of  the  healthful  exercise  of  the 
mind  of  the  patients  was  to  me  most  promising.  All  who 
are  in  the  management  of  hospitals  for  the  insane  know 
how  difficult  it  is  to  plan  for  a  daily  life  for  the  patients 
in  which  shall  be  provided  a  due  allotment  of  such  men- 
tal work  as  the  latter  are  individually  capable  of  doing." 
He  then  cites  the  following  cases : 

"Case  I. — M.  A.  M.,  ?et.  eighteen,  dressmaker,  com- 
mon school  education.  Maternal  grandfather  epileptic. 
Admitted  December  i8,  1885.  Suddenly,  six  weeks  ago 
became  "  flighty "  and  excitable.  She  grew  worse  until 
she  became  wholly  delirious  and  unmanageable.  Kept 
a  prayer-book  in  her  hand,  and  prayed  continuall)'. 
One  parent  is  a  Roman  Catholic,  the  other  a  Protestant, 
and  this  is  supposed,  by  her,  to  have  disturbed  her 
whole  moral  nature.  Two  weeks  previous  to  admis- 
sion, became  stupid  and  refused  food.  At  rare  intervals 
would  rouse  up,  be  noisy  and  destructive  for  a  few 
minutes,  then  lapse  into  stupor.  Has  eaten  nothing  for 
two  days.  Pulse  slow  and  feeble.  Is  weak  and  anaemic. 
Hands  and  lips  blue ;  breath  very  foul;  body  covered  with 
an  eruption.  Has  auditory  and  visual  hallucinatious. 
Was,  with  great  difficulty,  fed  with  tube  until  January  i, 
1886.  Up  till  then  had  not  spoken,  but  this  day  said 
she  wanted  to  go  home.  She  ate  voluntarily  until  Janu- 
ary 7.  Was  fed  with  tube  until  January  16,  when  she 
began  to  eat  heartily.  Stupid,  and  has  spoken  but  the 
few  words  on  New-Year's  Day.  January  31,  wrote  a  well- 
worded  letter  home.  Speechless  still  as  before.  February 
20,  silent  and  stupid.     Fed  for  a  week  with  tube.      March 
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I,  eating  well  now.  Sewing  this  morning.  She  began 
going  to  school,  into  the  duties  of  which  she  entered 
heartily,  though  she  was  still  confused  and  stupid,  and  had 
hallucinations  of  a  man  peeking  at  her  through  the 
window.  She  begun  to  gain  physically.  She  would  read  in 
school,  write  and  spell  down  in  the  spelling  matches.  In 
a  day  or  two  she  began  to  talk  in  the  wards.  April  i, 
mental  and  physical  improvement  has  continued.  She  is 
stout  and  strong,  reads,  sews  industriously,  helps  in  the 
wards,  goes  to  school,  talks  rationally,  and  writes  rational 
letters  home." 

"Case  II. — C.  S.,  ?et.  twenty-two,  domestic.  Admitted 
April  1 8,  1883.  Duration  of  insanity,  one  year.  Was  idle, 
stupid,  silent,  taciturn,  silly,  laughing  to  self,  lying  about  on 
floor,  etc.,  until  August,  1884,  when  she  began  to  improve. 
September  to  December,  1884,  she  was  cheerful,  active, 
industrious,  neat,  answering  questions  and  talking  pleas- 
antly and  rationally.  January  i,  1885,  she  was  again  idle, 
stupid,  speechless,  supervised  in  eating  and  care  of  person. 
April  29,  she  got  angry,  and  said  she  would  not  be  bossed 
around  ;  talked  quite  excitedly  and  intelligently  for  a  few 
minutes,  then  relapsed  again  into  silence  and  taciturnity. 
November  5,  again  spoke  a  {^w  words  rationally  and 
intelligently,  showing  understanding  of  all  done  about 
her,  and  unimpaired  memory.  Had  become  neat  and  tidy 
in  person  and  dress.  Did  not  speak  after  this.  February 
I,  following,  began  going  to  school;  here  she  would 
answer  questions,  recite  lessons,  spell  and  take  considerable 
interest,  but  upon  the  wards  she  is  as  silent  and  speech- 
less as  ever,  up  to  April    i,    1886." 

"Case  III. — P.  J.  B.,  male,  Kt.  thirty-two,  bar-tender. 
Admitted  July  13,  1882.  Duration  of  insanity  two  years. 
His  condition  for  a  long  time  previous  to  admission  had 
remained  unchanged.  Had  suspicional  and  persecutional 
delusions,  feared  poisoning,  mind  slow  of  action,  morose 
and  obtuse,  but  in  good    general    health.      On  admission, 
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and  day  following,  gave  brief,  non-committal  answers. 
Subsequent  to  this  became  perfectly  silent,  and  would 
not  speak  even  to  his  mother,  who  would  occasionally 
visit  him.  This  absolute  silence  continued  through  1882, 
1883,  1884,  1S85,  until  February  i,  1886,  when  he  went 
for  the  first  time  to  the  hospital  school.  Since  this,  up 
to  April  I,  1886,  has  been  a  regular  attendant  at  school, 
where  he  reads  and  recites  naturally,  spells  down,  etc., 
conducting  himself  as  an  exemplary  scholar.  Away  from 
school,  upon  the  ward,  he  is  as  silent  and  non-committal 
as  formerly." 

As  this  communication  was  intended  merely  as  an 
historical  r'tsium,  its  object  is  accomplished.  If  the  ques- 
tion be  raised  why  the  school  system  was  not  perma- 
nently introduced  into  the  Cook  County  Insane  Hospital? 
the  report  of  the  Illinois  State  Board  of  Charities,  for 
1886,  will  furnish  a  sufficient  answer. 
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Treatise  on  the  Works  of  the  Pseudo- 
Metaphysicists,  or  False  Supernatural 
Philosophers. 


"Large  fleas  have  little  fleas,  and  other  fleas,  to  bite  them ; 
And  little  fleas  have  other  fleas,  and  so  on,  ad  infinitum.''^ 


By  Henry  Howard,  M.  R.  C.  S.,  L.,  England, 

Medical  Superintendent  of  llie  Insane  Asylum  of  St.  Jean  de  Dieii,  Montreal,  Canada. 

THE  true  physicist,  or  natural  philosopher,  who  never 
attempts  to  treat  of  anything  but  matter  and  its 
phenomena,  has  always  had,  since  the  first  history  of  the 
animal  man,  his  greatest  and  most  influential  enemy  in 
the  hypocritical  pseudo-metaphysicist,  who  too  frequently 
has  succeeded  in  making  society  believe  him  to  be  a  true 
instead  of  a  false  prophet ;  and  because  of  this,  not  only 
is  physical  science  terribly  neglected,  and  the  hutnan  race 
is  consequently  demoralized  and  rendered  miserable,  but 
the  true  metaphyisicist  (who  is  also  a  physicist,  or  natural 
philosopher)  is  so  misrepresented  by  these  false  philoso- 
phers that  they  have,  unfortunately,  fallen  into  disrespect 
in  the  eyes  even  of  the  natural  philosopher.  Consequently 
the  supernatural,  which  must  be  recognized  by  the  natural, 
as  cause  for  effect,  has  to  a  great  degree  become  de- 
graded before  the  human  race.  I  don't  pretend  to  be  a 
metaphysicist  or  supernatural  philosopher,  although  I 
admit  there  have  been  such  who  have  true  followers.  I 
simply  labor  to  be  a  physicist  or  natural  philosopher ; 
and  in  addition  to  my  article  published  in  the  Alienst 
AND  Neurologist  for  July,  1886,  on  Criminal  Responsi- 
bility, 1,  in  a  great  degree,  follow  up  that  article,  and  do 
my  best  to  expose  the  false  philosopher  or  pseudo-meta- 
physicist, who,  if  his  Satanic  Majesty  (who  I  am  not 
acquainted  with)  is  ever  represented  by  man,  it  is  by  the 
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pseudo-metaphysicist,  the  false,  supernatural  philosopher, 
who  misrepresented  and  persecuted  every  true  physicist 
and  natural  philosopher — among  the  rest  Galileo,  the  as- 
tronom.er,  and  to-day,  among  the  rest,  St.  George  Mivart. 
But  the  true  physicists  don't  fear  those  false  prophets,  if 
for  no  other  reason  but  because  they  know  there  are 
honorable  metaphysicists  who  are  also  physical  scientists, 
which  I   will  show  in  this  treatise. 

At  no  historical  period  of  the  animal  man  did  the 
true  metaphysicist  and  the  false  take  such  an  active 
part  to  instruct  the  human  race,  as  from  the  time  of 
Moses  to  the  birth  of  Christ,  and  from  the  death  of 
Christ,  until  the  present  day.  But  it  is  remarkable,  that 
during  all  that  time,  all  the  pseudo-metaphysicists  have 
disagreed  as  to  the  instructions  given  to  them  by  the 
Great  Supernatural,  whom  they  claim  to  be  so  intimate  with, 
so  that  their  philosophy  differs  as  much  as  Yes,  and  No, 
black  and  white.  They  have,  consequently,  hundreds  of 
different  religions,  all  hating  each  other,  and  each  declar- 
ing that  they  and  they  only  are  right,  and  all  the  others 
wrong.  They  all  agree  to  the  first  natural  law,  self-pre- 
servation, but  denounce  the  second  ;  so  they  don't  do  to 
others  as  they  would  have  others  do  to  them.  All  of 
these  associations,  that  are  led  by  these  false  prophets, 
hate  each  other,  because  of  what  they  say  God  taught 
them,  yet  they  all  agree  in  some  particulars ;  for  example, 
all  agree  that  God  made  man.  They  also  say  that  he 
made  man's  greatest  enemies,  the  world,  the  flesh,  and 
the  devil.  In  fact,  enemies  they  say,  it  is  impossible 
for  man,  always  to  resist ;  therefore  the  necessity  of  man 
being  always  a  penitent.  To  the  physical  scientist  this 
teaching  appears  to  be  a  terrible  accusation  against  the 
supernatural,  and  that  such  teaching  would  scientific- 
ally lead  to  the  fact,  that  the  most  immoral  criminals 
would  be  the  greatest  penitents,  because  they  believe 
that  if  they  wished,  they  could  resist  God,  and  obey  the 
enemies  he  had  created  to  destroy  them.  Then,  if  they  were 
penitent,  he  would  pardon  them.     Strange  that  these  false 
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philosophers  would  never,  themselves,  pardon  whom  they 
consider  a  criminal  man,  but  punish  him  even  with  death. 
I  remember  when  they  approved  of  hanging  the  criminal 
man  for  stealing  a  sheep  or  horse. 

Again  :  formerly  all  these  pseudo-philosophers  seemed 
to  have  agreed  that  the  human  race,  in  every  part  of 
the  world,  should  be  governed  by  persons  called  kings, 
queens  or  sovereign  powers;  and  no  matter  whether  these 
persons  had  intelligence  or  not  to  govern  them.  It  was 
a  terrible  crime,  deserving  of  death,  to  resist  such  authori- 
ties. U  these  teachers  got  their  views  from  whom  the}' 
said  they  did,  they  had  no  right  to  change  these  views, 
but  they  all  have  changed.  Now  they  recognize  republi- 
can governments,  and  admit  that  men  have  the  right  to 
choose  how,  and  by  whom  they  will  be  governed.  This  is  a 
wonderful  change  in  these  false  philosophers  ;  hard  to  say 
what  they  may  do  next,  for  all  our  social  law^s  and  social 
governments,  that  have  been  changing  since  there  is  any 
history  of  man,  have  always  been  due  to  the  pseudo-met- 
aphysical philosophy.  On  this  has  been  based  all  the 
bloody  wars  of  the  world.  Now,  however,  a  gentle,  grad- 
ual change  is  taking  place,  because  of  physical  science 
or  natural  philosophy ;  therefore  there  will  be  less  im- 
morality, less  crime,  less  misery  and  much  greater  happiness 
in  the  human  race.  The  great  and  chief  object  of  the  phys- 
ical scientist  is  to  discover  the  physiology  of  all  matter,  and 
consequently  the  limits  of  man's  thinking  capacity,  so  that 
as  far  as  is  possible,  the  animal  man  may  be  improved  phys- 
ically, and  consequently  intellectually  and  morally,  by  the 
study  of  nature's    lavv's,  which    often   leads  to  its  obedience. 

What  has  been  in  the  past,  and  is  now,  the  most  gen- 
eral crime  in  the  animal  man,  and  not  in  any  of  the  lower 
animals,  the  crime  which  leads  to  so  many  other  crimes, 
is  unchastity  and  impurity.  None,  or  very  few,  of  the  lower 
animals  are  ever  unchaste;  the  natural  union  between  the 
male  and  female  is  for  procreation,  never  otherwise ;  never 
does  the  male  interfere  with  the  pregnant  female,  nor 
would  the  pregnant  female  submit  to  the  male.     How  dif- 
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ferent  is  it  with  the  animals  men  and  women,  the  large 
•majority  of  whom  are  literally  destroyed  and  miserable, 
^because  of  their,  very  frequently,  uncontrollable  desire 
to  gratify  their  sexual  desire ;  this,  in  truth,  is  the  great- 
est cause  of  misery  to  the  human  race.  It  causes  more 
distrust,  more  dishonour,  more  disease,  more  insanity,  more 
death,  more  murder,  penitence  and  religious  fanaticism, 
than  is  caused  by  all  the  other  physical  defects  in  the 
animal  man.  Take  the  true  history  of  the  human  race 
as  a  whole,  and  it  is  a  history  of  suffering  and  misery,  and 
what  I  have  just  written  is  the  greatest  cause  for  it. 
Truly,  in  this  respect,  the  lower  animals  are  more  moral 
and  more  happy  than  is  the  animal  man.  Why  is  the 
male  and  female  animal  man  in  this  sad  state  ?  Because 
man  is  very  far  from  being,  like  lower  animals,  perfectly 
•organized,  perfectly  developed  ;  if  he  was,  he  would  prob- 
ably be  as  moral  as  other  animals,  and  his  desire  would, 
like  the  lower  animals,  be  only  for  procreation. 

Physical  science  proves  distinctly,  that  the  animal  man 
is  more  various  in  physical  organization,  and  consequently, 
in  conduct,  than  is  any  of  the  lower  animals ;  this  is  due, 
■no  doubt  to  many  causes.  First,  all  the  lower  animals, 
as  far  as  we  can  see,  have  arrived  at  perfection.  In  their 
development,  there  has  been  no  interference  with  nature', 
or  where  there  has,  it  has  been  to  encourage  the  advance- 
ment of  nature's  laws.  Secondly,  man,  although  he  is  so 
/much  of  a  higher  order  of  animal,  he  is  far  from  being  per- 
fectly organized,  because  he  requires  a  greater  length  of  time 
to  be  developed  than  does  any  of  the  lower  animals.  A 
chicken,  for  example,  is  fully  developed,  intellectually, 
when  one  month  old ;  man  is  not  physically  or  intellectually 
developed,  before  he  is  twenty-five  years  old,  and  physical 
development  has  not  only  been  obstructed  by  the  teach- 
ings of  the  pseudo-philosophers,  but  by  many  other  causes. 
All  their  teachings,  however,  are  an  assumption  of  the  super- 
natural, and  in  opposition  to  the  natural.  They  say  "thou 
shalt  love  the  Lord,  thy  God,  with  all  thy  heart,  with  all  thy 
soul,    with    all    thy    mind,    with    all  thy  strength,  and  th)- 
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neighbor  as  thyself."  Then  they  teach  that  soul  and  mind' 
are  one,  having  first  taught  that  they  were  two  distinct 
entities.  What  an  absurdity!  what  a  strange  teaching  T 
As  to  the  second  part,  "  love  thy  neighbor  as  thyself," 
an  actual  impossibility,  and  would  lead  to  immorality  and 
crime;  it  would  justify  a  man  to  take  of  his  neighbor,  all  his 
sustenance,  even  to  his  wife.  How  different  from  nature's 
laws;  VXxQ  first,  self-preservation,  the  second,  do  to  others 
as  you  would  have  others  do  to  you.  These  laws  lead  to 
morality  and  justice. 

James  Anthony  Froude,  on  page  75  of  his  "  Oceana," 
a  beautiful  book,  speaking  of  all  that  science  has 
done,  says:  "What,  after  all,  have  their  wonderful 
achievements  done  to  elevate  human  nature?  Human  na- 
ture remains  as  it  was ;  science  grows  but  morality  is  sta- 
tionary, and  art  is  vulgarized ;  not  here  lie  the  things 
necessary  to  salvation,  not  the  things  which  can  give  to 
human  life,  grace  or  beauty  or  dignity." 

It  is  evident  that  Mr.  Froude  is,  like  many  other 
very  beautiful  writers,  very  ignorant  of  physical  science. 
He  should  have  known  that  morality  depends  upon  a  phys- 
ical organization,  more  than  upon  the  knowledge  of  any 
physical  science,  rather  than  upon  any  branch  of  physical 
science ;  he  should  have  also  known  that  the  physicist,, 
as  such,  never  presumed  to  say  what  was  necessary  for 
salvation.  The  more  we  study  the  pseudo-philosophy, 
the  more  are  we  convinced  that  it  is  opposed  to  nature's 
laws,  and  by  its  highest  power,  it  arrests  the  physical 
development  of  man ;  consequently,  it  has  assisted  in  ren- 
dermg  a  man  a  fool  and  an  immoral  criminal.  Some  fault 
has  been  found  with  me  by  criminals,  because  I  have  said 
all  criminals  and  all  immoral  persons  were  either  tera- 
tological  fools  or  pathological  maniacs,  who  should  not 
be  killed  except  in  self-defence.  My  accusers  seem  to 
be  ignorant  of  the  fact  that  Holy  Scripture  also  says, 
that  it  is  "the  fool  that  hath  said  in  his  heart,  there 
is  no  God."  Well,  I  have  said  I  would  not  kill  these 
fools,  but  separate  them  from  the  moral  portion  of  society. 
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who  were  moral  because  they  were,  in  their  organiza- 
tion, physiological.  These  accusers  really  prefer  to  be  con- 
sidered intellectual  penitent  criminals,  who  should  risk 
punishment  for  their  crimes  in  this  world,  and  after 
death,  in  the  world  to  come.  Why  is  this?  Because 
they  have  been  so  long  ignorant  of  nature's  laws,  and 
educated  with  the  firm  belief,  that  so  long  as  they 
could  conceal  their  immorality  and  crimes  from  society 
and  be  truly  penitent,  all  would  be  well.  This  is  the 
hypocritical  state  of  society  in  the  present  day.  There- 
fore, the  most  immoral  criminals  are  generally  the  most 
pseudo-christian  penitents.  Anyone  who  reads  the  daily 
papers    knows    these    facts. 

Why  are  men  so  unequal  and  so  imperfect  in  their 
physical  organization  as  that  some  are  physiological  and 
consequently,  intellectual,  moral  men,  who  never  commit 
crimes,  while  others  are  teratological  fools,  who  are  gene- 
rally immoral  criminals.  This  is  to  be  observed  between 
brothers  and  sisters.  There  are  many  causes,  as  there 
are  many  causes  for  the  great  difference  there  is  in  many 
lower  animals.  One  great  cause  is  the  results  of  marriage. 
The  Medical  World  says,  "  There  is  so  much  artificiality 
in  our  modern  civilization  that  we  can  never  hope  for  an 
exact  sexual  balancing.  Moreover,  among  the  mated  (the 
married)  complete  sexual  harmony  is  so  rare  that  its  ex- 
istence may  almost  be  doubted.  This  is  not  a  very 
hopeful  state  of  affairs."  No  doubt  but  this  is  one  of  the 
causes  of  family  differences,  but  there  is  another  where 
there  can  be  no  possible  proof  of  immorality  and  dis- 
honor producing  illegitimacy.  I  allude  to  unconscious 
memory — a  natural  law,  now  so  well  established  that  the 
human  race  is  born  with  it,  and  perhaps  all  animals.  It  is  a 
well-known  fact  to  the  majority  of  married  persons,  and 
more  particularly  to  physiologists  generally,  that  it  is  not 
at  all  uncommon  that  married  persons,  while  performing 
the  act  of  procreation,  think  of  others  than  those  to  whom 
they  are  united.  The  man  thinks  of  another  woman,  or 
the  woman  thinks  of  another  man.     This  can  be  the  cause 
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for  the  threat  difference  in  families,  as  well  as  illegitimacN'. 
This  is,  to  a  great  degree,  a  recognized  fact  in  the  Catholic 
Church,  and  Moses  taught  it  to  be  a  physical  truth  when 
he  described  how  Jacob  increased  his  drove  of  cattle  by 
placing  before  them  the  striped  switches. 

All  these  statements  being  physical  facts,  how  neces- 
sary for  the  sake  of  morality,  is  it,  that  the  human  race 
should  be  instructed  in  nature's  laws!  Again,  a  child  may 
be  begotten  or  conceived  by  an  immoral  criminal,  an  in- 
ebriate, a  maniac  or  a  fool ;  or  there  may  be  some  cause 
of  alarm  to  the  parents  at  the  moment  of  procreation,  or 
to  the  mother  alone,  during  pregnancy.  Any  of  these 
causes,  because  of  the  phenomenon  of  unconscious  mem- 
ory, a  subject  so  well  treated  of  by  Charless  Creighton, 
M.  D.,  accounts  for  heredity,  that  is  to  be  found  in 
all  the  human  race,  and  should  make  parents  anxious  not 
to  resist  nature's  laws.  It  is  because  of  this  natural  phe- 
nomenon, or  force  of  mental  organism,  that  we  can  so 
easily  account  for  the  subjective  influence  of  prayer,  or  the 
subjective  influence  of  cursing  and  swearing,  evil  speaking, 
lying  and  slandering.  It  is,  I  say,  by  this  natural  law 
of  unconscious  memory  that  the  physicist  can  well  ac- 
count for  the  law  of  heredity,  which  may  be  either  good  or 
evil.  No  wonder  that  in  the  human  race  there  is  so  great 
a  difference  in  their  conduct — in  what  they  say  or  do. 

From  these  facts,  it  is  evident  that  no  man  or  woman, 
who  are  anxious  about  their  offspring,  should  marry  the  off- 
spring of  the  insane  or  fools,  of  the  inebriate,  or  of  the  im- 
moral or  criminal.  No  doubt  this  would  lead  to  millions  of 
persons  never  becoming  married.  But  it  would  be  a  great 
means  to  improve  the  human  race.  Even  parents  would  try 
to  lead  moral  lives,  for  the  sake  of  having  their  children 
settled  ;  and  moreover  they  would  do  their  best  to  have  them 
educated,  and  brought  up  in  accordance  with  nature's  laws, 
which  are  all  moral  laws.  The  best  way  for  the  male  or 
female  to  practise  the  moral  law  is  to  only  say  or  do  that,  at 
all  times,  which  they  would  be  neither  ashamed  or  afraid  of 
society  to  know.     More  particularly  should  this  be  the  case 
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between  husbands  and  wives,  parents  and  children,  brothers 
and   sisters.       It  is  for  secresy  that   the  moral   law  is  so  fre- 
quently broken.       INIany  are    under    the  impression  that  all 
men    are    equal    and    have  equal   social  rights.       Never  was 
there  a  greater  error.     Never  can  men  be  equal,   and    have 
equal    social    rights    till    they    are    equal    in    their    physical 
organization.     All  physiological  men  are  equal,  physically  ; 
consequently  have  equal  social  rights,   because  all    live    in 
obedience    to    nature's  laws;    self-preservation  is  their   first 
law;    their    second,  to  do  unto  others  as  they  would  have 
others    do    to    them.       I    am    rejoiced     to    find    that    great 
interest    is    now    taken    in     physical     science,    and     partic- 
ularly   in    the    law    of     heredity,     by    some    members     of 
the     medical    profession     in     Montreal.       In     thi-     Canada 
Medical   and   Surgical  Journal   for  July,    1886,  there    is  an 
article    read,  and    remarks   made    on    it,  by   Dr.  }.  C.  Cam- 
eron,   "Notes     on    the     Determination     and     Causation    of 
Sex,"    by    Dr.    Mathews,    of    the    Hudson    Bay    Company. 
It   is    certainly    a    most   interesting    paper,    giving  much  in- 
struction on   nature's   laws.      My  friend,  Dr.  Cameron,  not 
only    read    this    paper    well,    but   his    remarks    were    most 
interesting.     He  concluded  thus,  much  to  his  credit:  "During 
countless  ages,  the  diversity  of  man's  environment,  the  un- 
ceasing   struggle    for    existence,    the  survival  of  the  fittest, 
and    the    gradual   development   of   the    race,  have   continu- 
ally, through    barbarism    and   civilization  alike,  determined 
those    laws    of    reproduction,    which    were    from    time    to 
time    most    conducive    to    man's   welfare.     Nature's  experi- 
ence   is    greater    than    ours.       Her  wisdom,    patience    and 
unselfishness,    are     greater    than    ours;     her   balance^  more 
justly  equipoised    than    ours.     But   though    we  cannot  sup- 
plant   her,    we    may    learn    important    lessons  by  observing 
her    methods.     The    careful    study  of  sex  formation  should 
throw    much     light    upon    the    mysteries    of   heredity,    and 
enable  us  to  foresee    and    possibly     forestall    many    family 
taints    or    predispositions.     The    knowledge    that    a    grand- 
father's   peculiarities  are    liable    to    be  propagated  through 
his  daughters  to  his  grandsons,  should    help    us  to  grapple 
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with  such  diseases  as  dipsomania,  haemophilia,  or  gout. 
If,  in  any  degree,  it  be  true  that  the  superiority  of  the 
parent  is  a  powerful  factor  in  determining  the  sex  as 
well  as  the  strength  of  the  offspring,  it  must  be  equally 
true  that  the  deterioration  of  the  parent  will  cause  de- 
ficiency or  deterioration  of  the  opposite  sex  in  the  suc- 
ceeding   generations." 

Again :  I  will  give  a  quotation  from  the  Canada 
Medical  and  Surgical  Journal  for  June,  1886,  because  it 
is  a  proof  that  the  members  of  the  medical  profession  in 
the  whole  Province  of  Quebec,  begin  to  see  the  necessity 
of   physical  science. 

I  found  the  following,  on  page  700:  "The  committee 
appointed  at  the  last  semi-annual  meeting  of  the  college, 
(meaning  the  College  of  Physicians  and  Surgeons  for  the 
Province  of  Quebec),  to  consider  the  amendments  neces- 
sary to  put  into  force  the  report  of  the  committee, 
****'*'*  Several  hours  were  spent 

in  discussion,  when  the  committee  declared  it  was  in  favor 
of  the  college  having  a  central  Board  of  Examiners.  It 
also  came  to  the  conclusion  to  suggest  that  the  following 
subjects  be  made  part  of  the  preliminary  examination,  and 
that  they  be  made  obligatory :  Moral  and  [ntellectual 
Philosophy,  Physics,  Mineralogy,  Geology,  Astronomy  and 
Botany." 

This  is  good :  it  shows  the  inclination  for  physical 
science.  Although,  perhaps  too  much  is  demanded  for 
the  medical  student,  and  I  doubt  very  much,  but  that  at 
a  general  meeting  of  the  college,  the  resolution  of  the 
committee  will  be  rejected.  The  pseudo-philosophers  will 
use  their  influence,  and  lie,  as  they  are  doing  every  day, 
by  stating  that  the  physical  scientists  are  trying  to  banish 
the  name  of  God  out  of  the  world. 

The  college  committee  should  have  borne  in  mind,  that 
the  term  "  physical  science,"  takes  in  the  different  sciences 
of  all  matter  and  its  phenomena ;  it  is  natural  philosophy. 

As  another  proof  of  the  variations  to  be  found  in  the  ani- 
mal man,  I  have  much  pleasure  in  quoting  from  the  Popular 
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Science  Monthly  for  October,  1886,  part  of  a  splendid  article 
by  my  friend,  Dr.  Francis  J.  Shepherd,  on  the  "  Significance 
of  Human  Anomalies."  He  says :  "  In  the  view  of  our 
present  knowledge  of  the  animal  kingdom  and  its 
development,  and  with  the  exception  of  the  great 
principle  of  evolution,  the  explanation  of  these  varia- 
tions is  simple  enough,  viz.,  that  they  point  to  the 
fact  that  man  has  descended  from  some  lower  form,  and 
^  is  the  co-descendent  with  other  mammals  of  a  common 
progenitor.' — (Darwin.) 

"  *  *  *  *  *  I  could  multiply,   ad  iJifi- 

nituin,  the  variations  in  the  human  anatomy,  with  cor- 
sresponding  normal  conditions  in  the  lower  animals,  but  I 
think  I  have  described  a  sufficient  number  of  examples  to 
;show  how  common  these  animal  resemblances  are  in  man. 
On  what  theory  can  we  account  for  their  existence,  ex- 
cept that  they  are  reversions  to  some  pre-existing  and 
lower  type?  This  is  the  only  logical  conclusion  to  which 
the  study  of  morphology  leads  us,  and  'to  take  any  other 
view,'  says  Darwin,  '  is  to  admit  that  our  structure  and 
that  of  all  the  animals  around  us,  is  a  mere  snare,  laid  to 
.entrap  our  judgment.'" 

What  I  have  quoted  is  a  great  proof  of  what  a 
valuable  branch  of  physical  science  is  morphology.  The  next 
•question  for  consideration  is.  What  should  parents  do  for  their 
children  ? — I  mean  when  they  are  youthful  and  dependent  up- 
on them.  They  should  devote  their  whole  lives  to  them  till 
they  are  able  to  provide  for  themselves ;  first,  by  doing  all  they 
can  to  bring  them  up  strong  and  healthy,  in  accordance 
with  nature's  laws,  and  as  they  grow  up,  educate  them, 
by  having  them  altogether  instructed  in  nature's  laws. 
According  to  their  strength  and  sex,  they  should  be  ed- 
ucated in  physical  science  or  natural  philosophy.  In  their 
youth,  the  children  must  be  gradually  taught  how  to  spell, 
read  and  write,  and  some  figures,  a  little  grammar  and  a 
little  geography.  During  this  time,  natural  morality  should 
be  their  environment.  Then  the  parents  shall  send  them 
to    an    institution,    where    they    can    be  well  instructed  in 
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physical  science  generally ;  that  is,  in  the  physiology  of 
matter  generally,  which  is  a  whole  life-study,  and  the 
more  of  it  is  understood  the  better.  But  each  member 
of  the  institution  may  choose  and  be  particularly  taught, 
some  of  the  numerous  branches  of  physical  science,  so 
that  they  may  be  particularly  successful  in  the  branch 
they  choose.  The  females  would  likely  study  all  they  pos- 
sibly could  of  hygienic  science,  that  they  might  the  better 
secure  the  general  health  and  happiness  of  their  family, 
they  being  taught  how  to  eat  and  drink,  and  work,  and 
rest,  and  take  pleasure,  in  accordance  with  nature's  laws ; 
they  will  learn  more  particularly,  nature's  great  moral 
laws,  and  live  in  obedience  to  them.  Without  going 
further,  this  will  be  quite  sufficient  for  the  youthful  females 
to  learn  at  the  school  of  physical  science  or  natural  phi- 
losophy, except  those  females  who  wish  to  become  mem- 
bers  of  any  profession. 

The  same,  so  far,  is  to  be  said,  with  regard  to  male 
students.  More  particularly  must  they  study  the  physi- 
ology of  all  organic  matter  upon  this  planet,  in  its 
different  degrees  or  stages ;  the  inorganic  and  organic 
animal  and  vegetable  matter.  It  is  only  thus  can  they 
learn  natural  philosophy;  the  forces,  or  the  phenomena, 
of  matter  in  its  various  forms,  viz.,  geometry,  geology, 
chemistry,  astronomy,  botany,  etc. 

Any  man  who  can  take  any  one  of  those  branches  of 
physical  science,  or  any  other  branch,  will  find  he  has  a 
life's  work  in  the  branch  he  has  chosen.  A  perfect  study 
of  these  things  will  explain  all  the  forces  and  motions  in 
nature,  and  the  cause  for  all  effects.  It  will  even  lead  to 
the  knowledge  of  all  diseases  in  all  organic  matter,  both 
animal  and  vegetable.  Even  will  such  knowledge  explain 
why  one  climate  is  healthy  and  another  unhealth}',  why 
one  is  excessively  cold  and  another  excessively  hot. 
There  is  nothing  in  nature  that  can  escape  the  study  of 
physical  science  ;  and  it  is  because  of  our  ignorance  of 
it  that  we  are  so  ignorant  of  the  etiology  of  disease,  im- 
morality, crime  and  misery. 
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Who  can  tell  the  cause  of  all  the  atmospheric  materia- 
morbi,  or  the  cause  of  some  germs  that  compel  the  sur- 
geon to  use  antiseptic  treatment  to  save  life  ?  or  who 
can  tell  whether  it  is  one  atmosphere,  more  than  another, 
that  conveys  these  inatcria-niorbi  ?  No  one,  because  of 
our  ignorance  of  nature's  laws. 

It  is  wonderful  how  the  a  priori  philosophers  have 
neglected  to  study,  and  learn  what  it  is  possible  to  learn, 
and  yet  devote  their  whole  time  and  talents  to  the  study 
of  what  it  is  impossible  for  them  to  understand — meta- 
physical science,  or  supernatural  philosophy  ;  for  the  great- 
est of  them  that  ever  lived,  said  (and  nearly  all  Christians 
pretended  to  believe  in  him),  "  Tlie  Father  inconipreliensible, 
the  Son  incomprehensible  and  the  Holy  Ghost  incomprehen- 
sibleT  But  he  never  said  that  nature  and  her  laws  were 
incomprehensible,  nor  did  one  of  those  of  his  period. 
But  the  psuedo-metaphysical  scientists  of  the  present  day 
are  reversing  the  order  of  things  ;  they  are  teaching  that 
the  Father,  Son  and  Holy  Ghost  are  all  comprehensible, 
but  that  nature  and  her  la^vs  are  all  incomprehensible. 
Consequently  the  study  of  physical  science,  or  natural 
philosophy,  has  been  grossly  neglected,  and  the  human 
race  has  become  physically  abnormal,  therefore  immoral 
and  criminal.  At  least  this  can  be  said  of  the  so-called 
Christian  world,  that  has  so  many  different  religions,  all 
opposed  to  each  other,  all  opposed  to  the  fulfillment  of 
nature's  laws,  self-preservation,  and  doing  to  others  as 
they  would  have  others  do  to  them. 

Lately,  I  published  in  the  Canada  Medical  and  Sur- 
gical Journal  "A  Medical  History  of  Louis  Riel,  when  he 
was  in  Longue  Point  Asylum."  I  find  I  have  only  been 
comprehended  by  very  few  of  my  medical  friends  in  the  city, 
but  I  find  I  have  been  sufficiently  comprehended  by  the 
political  press,  to  arrest  all  political  discussions  on  the 
death  of  the  unfortunate  teratological  fool  or  physical 
monstrosity.  Some  were  angry  at  my  term,  because  I  had 
said  that  Riel  was  "  a  fine,  handsome  looking  fellow,"  and 
afterwards,  "a  teratological  fool."     These  people  fancy  that 
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all  anatomical  monsters  are  something  very  ugly  to  look 
at,  but  they  are  very  much  mistaken,  which  they  may 
learn  from  some  of  the  great  artists,  who  have  painted 
some  beautiful  looking  angels,  with  arms  and  wings,  know- 
ing that  such  a  painting  represented  an  anatomical  monster. 

I  am  very  sorry  for  these  so-called  religious,  but  cer- 
tainly immoral  people,  to  find  them  so  ignorant  of  physi- 
cal science,  or  natural  philosophy;  but  it  is  to  be  hoped 
that  their  great  great-grandchildren   will  know  better. 

As  a  proof  that  natural  philosophy  is  strongly  sup- 
ported by  the  greatest  metaphysical  philosophers,  I  make 
the  following  quotation  from  the  works  of  the  great 
Cardinal  Newman.  He  says,  as  follows,  after  speaking  of 
Christianity:  "It  is  a  religion  in  addition  to  the  religion 
of  nature,  and  as  nature  has  an  intrinsic  claim  upon  us 
to  be  obeyed  and  used,  so  what  is  over  or  above  nature 
or  supernatural,  must  also  bring  with  it  valid  testimonials 
of  its  right  to  demand  our  homage.  Next,  as  to  its  relation 
to  nature,  as  I  have  said,  Christianity  is  simply  an  additioti 
to  it  ;  it  does  not  supersede  or  contradict  it ;  it  recognizes 
or  depends  on  it,  and  that  of  necessity  ;  for  how  possibly 
can  it  prove  its  claims,  except  by  an  appeal  to  what  men 
have  already  ?  be  it  ever  so  miraculous,  it  cannot  dispense 
with  nature.  This  would  be  to  cut  the  ground  from  under 
it,  for  what  would  be  the  worth  of  evidences  in  favor  of 
a  revetatioti  which  denied  the  authority  of  that  system  of 
thought,  and  those  methods  of  reasoning,  out  of  which 
those  evidences  necessarily  grew?"  For  the  sake  of  mo- 
rality and  truth,  it  is  a  pity  that  some  of  our  so-called 
metaphysical  philosophers  have  not  taken  lessons  from 
such  physical  scientists  as  Cardinal  Newman.  If  they  had, 
no  doubt  there  would  be  more  physiological  men  and 
women,  and  consequently  a  more  moral  and  happy  state 
of  society.  I  again  repeat,  that  every  immoral  criminal, 
whether  they  be  male  or  female,  are  either  insane  to  a 
greater  or  lesser  degree,  or  they  are  teratological  fools 
to  a  greater  or  lesser  degree ;  ihey  are  not  physiological 
persons.      This  is  a  physical  truth,  or  natural   philosophy, 
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that  cannot  be  destroyed  by  the  teachings  of  metaphys- 
ical science,  or  even  a  priori  philosophy.  No  doubt  but 
that  it  is  a  strict  adherence  to  nature's  laws,  that  makes 
the  Chinese  people  so  much  more  moral  than  the  Euro- 
peans, not  their  religion,  although  they  were  civilized,  and 
had  an  a  priori  philosophy,  and  worshipped  a  supreme 
being,  five  hundred  years  before  Christ  was  born,  at 
least.  I  form  my  judgment  from  an  able  article  in  the 
Ninetcentli  Century  for  July,  1886,  written  by  J.  N.  Jordan, 
in  which  he  shows  that  they  are  the  largest  portion  of 
the  human  race,  being  250,000,000,  and  that  the  males 
and  females  don't  live  or  dwell  together,  unless  they  are 
married.  This  is  the  very  best  natural  precaution  that  can 
be  taken  by  any  people.  It  is  a  proof  that  consciousness  in 
the  human  being  depends  upon  physical  organization  and 
education,  and  that  the  Buddhist  can  be  conscientious,  as 
well  as  the  Christian,  although  they  believe  in  Buddha, 
while  we  believe  in  Christ ;  and  it  is  a  fact  that  they  are 
united  in  their  faith,  while  Christians  are  so  divided  as 
to  hate  and  murder  one   another  for  their  love  of  God. 

The  next  important  question  to  be  considered  is. 
Where  will  the  teachers  of  physical  science  and  natural 
philosophy  come  from,  to  instruct  society  generally  ? 
Already  teachers  count  by  hundreds  in  Great  Britain, 
France,  Italy,  Germany,  United  States,  and  I  have  named 
a  few  even  in  Canada.  I  will  now  name  one  of  our  great- 
est, Dr.  Sterry  Hunt.  The  following,  which  I  cut  from  a 
daily  paper,  proves  I  am  correct.  Already  he  has  written 
much  on  the  physiology  of  matter: 

Dr.  Hunt's  New  Book. — Dr  Sterry  Hunt  is  at  present  engaged  in 
compiling  the  index  10  iiis  forthcoming  new  book,  *'  Mineral  Physiology 
and  Physiography,"  which  is  being  looked  for  with  so  much  interest  by 
geologists.    This  will  include  the  following  essays: 

1.  Nature  in  Thought  and  Language.  2.  The  Order  of  the  Natural 
Sciences.    3.  The  Chemical  and  Geological  Relations  of  the  Atmosphere. 

4.  Celestial  Chemistry  from  the  Time  of  Newton.  5.  The  Origin  of 
Crystalline  Pocks,  with  a  statement  of  the  Crenitic  Hypothesis.  0.  The 
Geognosy  of  Crystalline   Rocks.    7.  The  Decay  of  Crystalline  Rocks. 

5.  A  Natural  System  in  Mineralogy,  with  a  Classification  of  Native 
Silicates.    9  The  History  of  Some  Pre-Cambrian  Rocks  in  America  and 
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Europe.    10.  The  Geological  History  of  Serpentines,  including  Studies 
of  Pre-Cambrian  Rocks.    11.  The  Taconic  Question  in  Geology. 

As  soon  as  the  book  appears  there  will  be  much  in- 
formation for  the  physical  scientist. 

It  is  a  positive  fact  that  a  greater  effort  is  making 
against  physical  science  than  formerly  by  the  pseudo- 
metaphysical  philosophers,  since  His  Holiness  the  Pope 
of  Rome  has  issued  orders  for  its  study.  But  physical 
science  will  yet  succeed,  and  the  world  will  yet  be  gov- 
erned by  natural  philosophy.  Then  will  society  know  what 
we  are  now  so  ignorant  of— physical  cause  for  physical 
effect,  when  the  great  universities  of  the  world  will  not  be 
what  they  are  "now,  but  will  be  universities  to  instruct 
society  in  all  the  different  branches  of  physical  science^ 
or  natural  philosophy. 

I  want  to  make  some  further  remarks  about  the 
medical  profession,  and  upon  morality.  It  is  very  true 
there  has  been  some  advancement  in  the  medical  treat- 
ment of  disease,  but  not  so  much  as  in  surgery.  But 
there  is  not  one-hundredth  part  as  much  advancement 
in  either  as  there  would  be  if  physical  science,  or 
natural  philosophy,  was  made  the  basis  of  medical 
science.  Indeed,  I  am  satisfied  that  if  the  human  race 
were  living  in  obedience  to  nature's  laws,  very  'i&w 
medical  men  would  society  require.  But  it  will  be  long 
before  this  blessing  takes  place.  So  the  present  genera- 
tion of  medical  men  have  no  reason  to  fear. 

I  am  pleased  to  see  that  great  efforts  are  making 
to  have  females  enter,  as  members  of  the  medical  pro- 
fession, for  there  is  no  reason  why  they  should  not, 
providing  they  have  a  school  to  be  instructed  in, 
separate  from  the  school  where  men  receive  their  in- 
struction. And  as  soon  as  possible  the  instructors  in 
these  schools,  should  be  women,  for  the  sake  of  mo- 
rality ;  and  for  the  same  reason,  females  who  get  degrees 
of  medicine,  should  confine  their  practice  to  female 
patients,  and  in  time  females  should  only  employ  them. 
As    soon    as     the    rule    of   society   will  be     to    have    male 
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•and  female  doctors — the  men  to  be  treated  by  the  male 
■doctors,  and  the  women  by  female  doctors,  there  will 
■be  a  great  diminution  of  disease  and  a  great  increase 
■of  physical  science,  or  natural  philosophy.  But  there 
must  be  a  complete  and  entire  separation,  in  such  a 
medical  profession, — no  consultation  between  male  and 
female  doctors,  except  they  be  man  and  wife,  father 
and  daughter,  or  brother  and  sister.  This  will  also 
cause  the  establishing  of  male  and  female  hospitals,  for 
male  and  female  doctors,  and  nurses.  The  same  for  in- 
sane asylums  and  prisons.  All  of  which  will  tend  for 
the  better,  to  a  great  change  in  our  social  order.  There 
will  be  much  less  of  disease,  much  less  of  immorality, 
much  less  oi  crime,  and  consequently,  much  greater 
social  happiness  in  society. 

This  great  change  in  the  medical  world,  will  lead  more 
fully  to  the  study  and  instruction  of  physical  science,  or 
natural  philosophy,  so  that  greater  moral  changes  will  take 
place  in  society ;  males  and  females  will  not  be  found 
working  together  in  any  sort  of  factory  whatever,  and 
there  will  be  female  stores  for  ladies  to  make  purchases 
in,  and  male  stores  for  men  to  make  purchases  in. 

Perhaps  the  day  may  come  that  there  will  be  female 
legal  advisers  to  advise  females,  and  male  legal  advisers 
to  give  legal  advice  to  the  males.  And  why  should  there 
not  be  courts  of  law  presided  over  by  female  judges,  for 
the  benefit  of  female  society?  There  is  no  reason  at 
least  that  we  Britishers  should  object,  who  recognize  in 
071C  female,  the  greatest  sovereign  in  the  world. 

It  is  quite  evident  the  more  natural  philosophy  suc- 
ceeds the  greater  justice  will  there  be  done  to  both  the 
male  and  female  branches  of  society,  and  the  greater  will 
be  morality.  It  will  lead  to  lesser  secret  sociability 
among  the  sexes,  after  family  sociability,  which  is  domes- 
ticity and  true  natural  religion,  between  man  and  wife, 
parents  and  children.  All  other  sociability  will  be 
abolished,  except  what  will  be  open  to  the  public  sight 
•and  hearine. 
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It  must  be  understood  that  I  neither  reject  nor  resist 
the  great  truths  of  Christianity,  although  chiefly  incom- 
prehensible ;  on  the  contrary,  I  assent  to  them,  but 
am  much  disgusted  and  opposed  to  those  that  make 
use  of  the  name  of  Christianity  for  the  destruction  of 
natural  philosophy,  and  thereby  destroy  the  morality  of 
society,  and  cause  the  increase  of  insanity  and  teratology, 
and  consequently,  of  crime  and  misery. 

Physical  science,  natural  philosophy  and  natural  relig- 
ion, will  never  obstruct  the  truths  of  Christianity,  but  it 
will  never  assume  to  comprehend  the  supernatural,  which 
its  believers  believe  in,  although  the  greatest  of  all  theo- 
logians agreed  with  them  that  the  supernatural  was  incom- 
prehensible. The  physical  scientist  knows  there  must  be 
cause  for  effect,  and  that  because  there  is  the  natural 
there  must  be  the  supernatural. 

The  physical  scientist  cannot  conceive  that  the  whole 
idea  of  the  supernatural  is  solely  interested  with  this 
small  planet,  the  smallest  of  all  the  planets  in  nature, 
because  man  is  upon  it.  There  may  be,  for  all  that  is 
known  to  the  contrary,  a  thousand  times  a  higher  degree 
of  animal  in  the  larger  planets,  than  man,  and  then  not 
be  even  perfection,  or  anything  like  perfection,  for  that 
would  be  perfect  happiness ;  for  all  desired  would  be 
then  obtainable. 

The  day  may  come  when  man,  on  this  planet,  will 
know  so  much  of  the  other  planets  as  to  laugh  at  our 
present  ignorance  of  them  and  of  matter  generally.  I 
have  chiefly  devoted  myself  to  the  subjective  mind;  that 
is,  mind  which  is  proved  to  be  the  force  or  phenomena 
of  the  materia  cogitans,  an  organism  to  a  greater  or  lesser 
degree  in  the  whole  animal  creation — the  highest  in  the 
animal  man.  But  I  don't  deny,  because  I  cannot,  that 
there  may  be  objective  minds — the  phenomena  of  moving 
matter,  which,  in  a  great  or  in  some  degree,  is  a  force  to 
subjective  mind,  and  may  account  for  that  which  we  are 
so  ignorant  of,  the  cause  of  disease,  particularly  the  most 
terrible  of  all  diseases  and  the  most  inexplicable — insanity, 
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the    increase  of  which  in  the  present    day  is    sufficient  to 
call  foith  the  attention  of  all  physical  scientists. 

I  once  had  the  pleasure,  a  few  years  ago,  of  hearing 
a  lecture,  in  the  Natural  History  Society's  room,  from 
Sir  William  Dawson,  principal  of  McGill  University,  and 
Professor  of  Natural  History,  which  was  most  learned,  on 
the  subject  of  "All  Matter  Having  In  It  Mind."  At  the 
time  I  thought,  as  far  as  I  understood  him,  that  his  views 
were  extreme.  Now  I  do  not,  although  he  did  not,  like 
Professor  Clifford,  call  it  objective  mind,  nor  like 
G.  J.  Romanes,  F.  R.  S.,  call  it  the  theory  of  Morrison. 
One  thing  is  certain,  no  matter  what  name  we  give  it — 
there  is  a  force  in  nature,  the  phenomena  of  matter,  per- 
haps the  very  matter  which  connects  the  whole  of  the 
planets,  that  we  don't  at  present  understand,  but  in  time 
it  will  be  understood,  because  it  is  in  nature. 

AN    UNPLEASANT    BUT    TRUE    SUBJECT. 

There  is  no  use  of  anyone  denying  what  so  many 
thousands  of  people  to  their  sorrow,  know  to  be  true, 
that  night  or  late  evening  religious  services  in  public 
churches,  are  made  use  of,  both  by  men  and  women, 
to  meet  and  walk,  and  associate  with  persons,  that  leads 
very  frequently  to  immorality.  Let  these  religious  ser- 
vices be  only  held  in  clear  daylight,  as  they  were  sixty 
years  ago,  and  society  will  see  the  good  moral  social 
effect. 

I  well  remember  sixty  years  ago,  ten  years  before 
there  was  gaslight  in  any  city,  when  the  only  religious 
service  in  P^ngland  and  Ireland,  and  I  am  told,  in  Canada, 
in  either  the  Catholic  or  Episcopalian  churches,  were 
morning  and  evening  services,  all  in  the  clear  daylight. 
Evening  services,  in  all  the  churches,  very  short ;  never 
any  sermons  ;  all  simply  for  the  worship  of  God.  There 
was  more  charity  and  less  hatred  at  that  time,  between 
Catholics  and  Protestants,  than  there  is  now,  and  certainly 
there  was  greater  morality  in    society,  although    not  very 
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great.  At  that  time  no  respectable  girl  was  found  walk- 
ing alone  after  dark,  in  the  streets  of  Dublin,  nor  accom- 
panied by  one  she  should  not  be  accompanied  with.  But 
when  gas,  and  sermons,  were  introduced  into  tJie  rich 
churches  of  Dublin  hundreds  upon  hundreds  of  women, 
of  a  rich  class  of  society,  were  to  be  found  in  the  streets 
of  Dublin  on  Sunday  nights;  and  since  that  time  immo- 
rality and  crime  have  increased  by  a  thousand  degrees. 
What  I  can  say  for  Ireland  I  know,  from  the  writings  of 
others,  can  be  said  for  the  whole  of  Christendom. 
Sixty-five  years  ago  there  was  less  preaching  in  churches 
than  there  is  now;  and  in  private  families  there  were 
more  following  the  command  of  Christ,  which  was, 
"When  ye  pray,  say,    'Our  Father,  who  art  in  heaven.'" 

When  I  was  a  boy,  studying  my  Latin  grammar, 
there  was  not  a  gentleman  in  the  village  in  which  I 
lived,  could  afford  better  artificial  light  in  their  houses, 
than  tallow  candles.  The  rich  noblemen  that  surrounded 
us  used  wax  candles,  while  at  dinner,  but  about  their  houses, 
tallow.  And  I  remember  rushlights  in  the  houses  ot 
some  of  the  small  farmers,  and  generally  in  the  houses, 
of  the  laboring  class.  Well,  in  some  respects,  there  have 
been  great  changes  in  the  social  order  since  that  time. 
But  unfortunately  there  has  been  an  increase  of  idiocy, 
insanity,  and  other  deformities  and  diseases,  consequently 
a  great  increase  of  immorality  and  crime,  all  proven  by 
the  fact,  that  in  all  Christendom  there  has  been  a  most 
wonderful  increase  of  hospitals,  insane  asylums,  prisons 
and  penitentiaries,  and  the  increase  is  going  on  every 
day,  and  the  wants  of  society  are  never  satisfied. 

It  is  to  be  regretted  that  a  large  portion  of  society  is 
still  crying  out  for  more  severe  punishment  for  con- 
demned criminals,  under  the  false  impression  that  punish- 
ment arrests  crime,*' or  the  fear  of  punishment  arrests  it. 
It  is  not  understood  that  as  a  rule,  criminals  generally 
speaking,  have  no  fear,  and  that  punishment  injures  in- 
.stead  of  improves  their  organization.  This  fact  must  be 
known    to  every  physical  scientist.     Christianity,    and  the 
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laws  established  under  the  metaphysical  philosophy,  is 
the  very  strongest  proof  that  the  most  terrible  punish- 
ment that  could  be  inflicted  in  this  world,  has  been  in- 
flicted, and  failed  to  arrest  crime,  as  has  also  the  most 
terrible  threats  of  eternal  punishment  after  death,  in 
the  world  to  come.  Not  only  have  these  means  failed  to 
arrest  crime,  but  they  have  proved  an  additional  cause 
for  the  increase  of  it.  It  is  the  reason  why  the  influence 
of  physical  scientists  has  succeeded  in  stopping  the  use  of 
the  cat-o'-nine-tails  in  the  British  army,  and  by  all 
accounts,  the  barbarous  punishment  inflicted  in  the 
prison  of  Sing  Sing,  in  New  York,  makes  more  crimi- 
nals ;  for  the  unfortunate  creatures  would  prefer  death  to 
the  punishment  they  receive ; -and  they  are  right;  death  is 
preferable  to  such  persecution,  to  such  terrible  torture, 
and  the  practice  is  a  disgrace  to  humanity.  The  punish- 
ers  are  of  the  tyrannical  class,  who  glory  in  slavery,  who 
don't  like  the  term  evolution,  and  knows  nothing  of 
physical  science  or  natural  philosophy. 

I  am  perfectly  aware  that  something  should  be  done 
with  the  condemned  criminals,  to  protect  society,  but  it 
must  be  done  in  accordance  with  natural  law.  Let  me 
point  out  the  means  I  would  suggest  to  deal  with 
confined  criminals :  They  should  be  subjected  to  a  board 
of  medical,  physical  scientists  for  examination,  and 
the  physical  scientist  should,  as  in  a  hospital  he  looks 
for  the  cause  of  sickness,  take  the  same  trouble  in 
prison  to  search  for  the  cause  of  immorality  and  crime — 
then  do  his  best  to  remove  the  cause.  For  example, 
should  the  cause  be  in  man,  uncontrollable  sexual  desire, 
I  know  no  better  means  than  to  make  the  man  a  eunuch^ 
by  some  surgical  or  medical  treatment,  or  by  detaining 
him  till  old  age  made  him  one.  I  speak  of  those  in- 
sane or  teratological  criminals  who  are  supposed  not  to 
be  sufficiently  insane,  or  sufficient  fools,  to  be  confined 
in  an  insane  asylum.  What  I  have  said  of  criminal  men, 
I  say  of  criminal  women.  I  cannot  say  ovariotomy  will 
do  for    women,  as    castration   will  do    for  men ;    nor  do  I 
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know  any  surgical  operation  that  will,  although  it 
fortunately  arrests  procreation.  The  medical  profession 
does  not  yet  know  any  medical  treatment  that  would 
destroy  sexual  desire  in  either  the  male  or  female.  But 
let  the  law  once  recognize  that  there  are  certain  immoral 
criminals,  such  as  the  English  press,  more  particularly,  is 
now  drawing  attention  to,  that  can  only  be  rendered 
harmless  to  society  by  the  destruction  of  their  sexual 
desire,  and  some  such  pharmacologist  as  we  have  in 
Professor  James  Stewart,  will  soon  discover  the  medical 
remedy  that  will  prove  a  blessing  to  society.  I  do  not 
propose  these  remedies  as  a  punishment  to  criminals,  but 
to  arrest  immorality  and  crime,  which  neither  punish- 
ment nor  the  threatening  of  it,  has  ever  yet  arrested.  To 
make  men  eunuchs,  cannot  conscientiously  be  opposed  by 
the  a  priori  philosophers,  for  in  the  ninth  chapter  of  St. 
Matthew,  verse  twelve,  Christ  is  represented  to  have  said, 
"and  there  are  eunuchs  that  are  made  so  by  men,  and 
tjiere  are  eunuchs  who  have  made  themselves  eunuchs 
for  the  kingdom  of  heaven's  sake."  Therefore,  I  say 
they  can  be  made  eunuchs  for  the  sake  of  morality  in 
this  world.* 


•  since  1  wrote  the  above  I  cut  the  following  from  the  Montreal  Gazette  for 
July  ■.!.>,  I8G6:  "A  Higiiteous  Sentence. — A  Villainous  Crime  Punished  Willi  Seiv- 
itude  tor  l,i(c.  — At  Hampton,  N.  B  ,  on  Thursday  l.ist,  Judge  Wedderburn  passed 
senteuci!  upon  Israel  McLaughlin,  for  chloroforming  and  committing  an  assault  upon 
a  young  lady  near  that  town.  In  the  course  of  his  address  his  honor  said:  '  I  need  not 
say  to  a  man  of  your  intelligence  how  dreadful  that  crime  is.  1  need  not  say  how 
much  it  involves;  for  on  the  trial  you  have  heard  all  that  transpired,  and  you 
then  nwiit  have  been  Impressed,  if  you  are  not  now,  how  tremendous  was  the  crime 
yi3u  contemplated  and  revolting  the  act  you  committed.  So  dreadful  is  that  crime 
that  the  Parliament  of  this  Dominion,  voicing  and  declaring  the  sentiments  of  the 
people  at  large,  has  already  altered  the  punishment,  ami  it  is  only  now,  because  that 
auth(rrity  and  the  statutes  in  which  it  is  embodied  are  awaiting  tiie  proclamation  of 
His  Kxci-llency  the  Governor-General  of  this  Hominion  to  bring  them  into  operation, 
that  they  are  not  in  force;  and  if  they  were  I  would  have  been  deprived  of  any  dis- 
cretion, and  would  have  had  to  fentence  you  to  a  very  severe  punishment,  and  also 
would  have  been  compelled  to  make  an  order  that,  during  your  imprisonment  you 
should  be  severely  whipped.  If  anything  was  wanting  to  show  what  were  the  senti- 
ments, and  the  common  sentiments,  of  this  community  in  reference  to  a  man  who,, 
under  the  guise  of  night,  will  steal  or  break  into  his  neighbor's  premises,  and  then 
and  there,  secretly  and  quietly,  administer  a  deadly,  a  terrible  drug,  to  an  innocent 
victim.  In  order  that  he  might  gratify  his  passions  upon  the  sleeping  and  almost  life- 
less form  of  a  young  and  innocfnt  female,  it  would  be  expressed  in  the  conduct  of  the 
Parliament  of  this  country,  in  making  the  punishment  so  severe.  As-it  is,  I  have- 
aome  discretion  left,  although  I  must  say  that  very  act  of  Parliament  has  caused  me- 
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Another  remedy  I  have  to  suggest,  with  the  same 
class  of  criminals,  is  vegetable  diet,  cooked  in  the  best 
manner.  I  find  that  there  is  less  crime  amongst  animals 
fed,  or  that  live  upon  vegetable  food,  than  those  animals 
that  live  upon  animal.  It  is  even  a  remarkable  fact  that 
there  is  less  immorality  and  crime  in  those  countries 
where  the  inhabitants  live  on  the  vegetables  and  fruits 
that  nature  supplies  them  with,  than  the  countries  where 
the  inhabitants  chiefly  live  upon  animal  food  and  luxuries; 
and  I  have  myself  found  a  higher  degree  of  morality 
amongst  those  persons  who  chiefly  live  upon  vegetable 
food  and  avoid  the  use  of  all  stimulants.  It  is  well  that 
everyone  should  know  something  about  diet.  For  example, 
all  should  understand  that  the  grass  or  any  other  food 
that  the  cow  eats  to-day  is  beef  to-morrow,  which  beef 
when  eaten  by  man,  soon  becomes  part  of  the  man 
who  has  eaten  it ;  so  that  the  man  of  to-day  is  part  of 
the  grass  which  the  cow  ate  two  days  before.  Looking 
back  upon  the  history  of  cannibals,  it  shows  how  much 
diet     changes     the      characteristics     of    men,       certainly, 

to  have  a  doubt  as  to  whether  or  not  I  should  exercise  ihat  discretion  under  the  law 
that  now  exists,  and  declare  that  during  th^^  term  ot  iini)risoiiment  you  should,  under 
the  supervision  of  the  warden  of  the  (jenitentiary,  be  whipped  more  than  once,  in 
BU  h  a  manner  as  the  law  contemplates  I  do  not  wish  to  hurt  your  feelings  further 
(if  feelings  you  have),  but  the  very  first  thing  yon  do  thank  Almighty  God  that  rn 
that  fatal  night  you  were  largely  unsuccessful  in  what  you  intended  to  do.  Remem- 
ber, if  you  were  successful  you  would  have  been  standing  here  to-day,  or  elsewhere, 
your  life  forfeited  to  the  vioUited  laws  of  your  country.  If  you  have  not  succeeded  In 
that  dreadful  attempt  at  a  heinous  crimf,  it  is  only  because,  in  the  providence  of 
Almighty  God,  by  the  unBluUful  administering  of  the  dreadful  drng  you  took  with 
you,  you  diil  not  effect  your  purpose  and  liill  that  innocpnt  and  helpless  girl.  The 
senience  of  this  court  is  that  you,  Israel  McLaughlin,  fjr  the  crime  of  which  you 
are  charged,  and  of  which  you  have  been  convicted,  be  imprisonpil  in  the  peniten- 
tiary for  the  remainder  of  the  term  of  your  natural  life,  and  that  during  that  time 
you  be  kept  at  hard  labor' 

"  The  prisoner's  countenance  fell  after  the  sertence  was  delivered,  and  he  was 
quickly  removed  to  the  jail.  lie  informed  a  reporter  that  he  contemplated  a  sen- 
tence of  about  seven  years  ' ' 

That  the  sentence  of  thejiulge  was  just,  under  the  circumstances,  there  can  be 
no  manner  of  doubt.  I  saw,  forty-nine  yems  ago,  a  low  teratological  fool  hung,  in 
Ireland,  for  the  crime  of  rawe  upon  a  ndddle  aged  woman.  Instead  of  placing  this 
man  in  pri-on  for  his  lile,  \V()nl<l  it  not  be  belter  to  make  hfm  a  eunuch,  and  let 
hini  go  and  earn  his  bread"?  The  country  would  not  be  at  the  expense  of  supporting 
him  all  his  life 

It  :ipi)ears  as  if  the  same  treatment  would  be  the  best  for  Sir  Charles  Dilke, 
and  all  such  women  as  Mrs.  Crawford.  As  I  have  said  over  and  over  again,  we 
■want  a  great  change  in  the  criminal  law.  Let  all  criminals  be  treated  as  fools  or 
maniacs. 
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by  changing,  chemically  or  otherwise,  their  physical 
organization.  Therefore  there  would  be  a  change  in  the 
function  and  phenomena  or  force,  of  the  matter,  as  the 
matter  was  reproduced,  from  digesting  the  body  of  a 
man,  pig,  cow,  vegetable  or  fruit ;  for  it  is  a  fact,  that  all 
matter  is  one  and  indestructible,  only  differing  in  degree. 
These  are  facts  taught  to  us  by  physical  science,  or 
natural  philosophy. 

And  why  is  it  that  we  are  so  very  ignorant  of  all  dis- 
eases, or  the  cause  of  them,  that  the  animal  man  is  so 
subject  to,  which  renders  mankind  as  miserable  in  this 
world  as  are  any  of  the  lower  degree  of  animals,  even 
more  unhappy,  at  least  as  far  as  we  know?  I  can  conceive 
no  reason  but  because  of  our  ignorance  of  nature's  laws, 
and  living,  both  ignorantly  and  otherwise,  in  disobedience 
to  them.  Therefore  we  have  the  right  to  hope  and  be- 
lieve that  when  the  human  race,  through  physical  science, 
comes  to  know  nature's  laws,  it  will  be  healthy,  moral 
and  happy. 

Within  the  last  twenty  years  there  are  diseases  taking 
place,  or  diseases  only  diagnosed,  which  are  astounding  to 
the  old  medical  practitioners.  One  is  disease  in  the 
young  female  generative  organs,  particularly  in  the  richer 
class  of  society.  A  large  portion  of  specialists  are  /now 
employed  in  treating  these  diseases,  which  old  men,  fifty 
years  ago,  never  heard  of  I  speak  particularly  of  enlarg- 
ment  of  the  ovaries  from  some  cause,  which  sometimes 
tends  to  insanity.  I  believe  from  what  I  have  seen,  that  as  a 
rule,  where  sexual  desire  is  fully  gratified  the  disease  is 
rare,  but  where  such  desire  is  increased  and  not  gratified, 
the  disease  is  to  be  found.  Now,  in  the  present  day,  this 
exciting  of  sexual  desire,  in  this  class  of  females,  is  due 
to  the  fact  that  there  is  a  familiarity  between  the  •  sexes 
that  is  not  now  condemned  which  was,  in  the  past,  con- 
demned in  all  grades  of  society.  The  remarks  I  have  made 
are  because  of  surgical  operations  demanded  in  the 
present  day,  and  the  knowledge  I  have  obtained  as  an 
alienist. 
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The  next  diseases  I  wish  to  make  a  few  remarks 
upon  are  the  diseases  from  alcohol.  I  will  not  go  largely 
into  the  subject  in  this  paper,  but  just  make  a  few  prac- 
tical remarks  that  will  tend  to  improvement  in  the  social 
order. 

Since  I  was  a  boy,  like  all  other  men,  I  have  been 
acquainted  with  inebriates,  and  as  a  rule,  they  were  not 
very  immoral  men,  and  rarely  criminals.  I  seldom  saw 
one  of  them  insane,  although  I  have  occasionally  seen 
one  become  the  victim  of  delirium  tremens,  and  some  die 
of  it.  Those  that  I  most  particularly  speak  of  were 
men  of  high  social  standing — great  men  of  business — very 
many  of  them  professional  men.  Sometimes  they  were 
afflicted  with  gout,  but  as  a  rule  they  lived  to  an  old  age. 
What  do  I  mean  by  inebriates?  I  mean  a  class  of  men 
who  ate  a  hearty  dinner  at  seven  o'clock  in  the  evening, 
and  every  night  went  drunk  to  bed;  got  up  at  an  early 
hour  the  following  morning,  but  never  tasted  one  drop  of 
any  sort  of  alcohol  during  the  day  till  evening  came 
again.  For  some  years  I  have  no  personal  knowledge  of 
any  of  those  inebriates.  I  don't  believe  they  are  at  all 
as  numerous ;  but  they  are  supplied  by  a  class  of  men 
who  never  get  actually  drunk,  although  they  drink  more 
or  less  alcohol,  in  some  form,  from  the  time  they  rise  in 
the  morning  till  they  go  to  bed  at  night.  They  never 
even  drink  a  large  quantity  at  a  time,  yet  many  of  them 
become  alcoholic  maniacs,  suffer  the  most  fearful  torture, 
and  not  unfrequently  die  from  the  effects 

I  do  not  say  that  all  this  class  are  immoral  criminals, 
but  most  decidedly  the  majority  of  them  are.  From  this 
class  there  are  a  large  number  of  condemned  criminals  ; 
and  from  this  class,  and  the  inebriates,  society  is  afflicted 
very  frequently  with  teratological  fools.  This  heredity  is 
sometimes  due  to  the  law  of  atavism  ;  and  from  both  of 
these  classes  we  have  the  unfortunate  dipsomaniac,  who 
only  seeks  for  alcohol  when  he  gets  an  attack  of  mania. 
From  peculiarity  of  constitution  some  get  an  attack  of 
alcoholic     mania    from    habitual    "  nipping,"     without  ever 
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becoming  inebriates.  In  all  these  cases  the  reflex  action  of 
the  nervous  system  suffers  terribly,  and  sometimes  acute 
myelitis  presents  itself,  with  its  evil  consequences.  Of 
course  there  are  other  causes  for  this  disease. 

I  have  made  this  paper  longer  than  I  meant  when  I 
began  it.  I  have  written  it  for  the  advancement  of  nat- 
ural philosophy  and  for  the  good  of  the  human  race.  I 
have  nothing  to  say  against  the  true  metaphysical  scien- 
tist, or  supernatural  philosopher,  who  is  generally,  also 
a  physical  scientist  or  natural  philosopher.  But  I  warn 
society  against  the  pseudo  philosophers,  who  wish  to 
make  society  accept  them  as  supernatural  philosophers, 
and  thereby  continue  the  curse  that  such  false  philoso- 
phers have  been  to  the  human  race. 

For  the  past  twenty-five  years  I  have  studied  the 
physiology  of  matter,  particularly  of  organic  animal  and 
vegetable  matter,  more  particularly  still,  to  subjective 
mind  matter.  From  my  study  and  observation,  I  have 
come  to  the  conclusion  that  the  human  race,  as  a  whole, 
are  miserable  and  unhappy,  because  the  large  majority 
are  immoral,  and  a  very  large  portion  both  immoral  and 
criminal,  and  that  this  great  evil  is  due  to  man's  physical 
organization,  and  that  all  immoral  criminals  are  either 
teratological  fools  to  a  greater  or  lesser  degree,  or  in- 
sane from  pathological  defect  to  a  greater  or  lesser 
degree;  and  I  maintain  that  the  few  of  the  human  race 
who  are  purely  moral  and  non-criminal  are  such  be- 
cause their  physical  organizations  are  physiological. 
Therefore  I  hold  that  the  duty  of  all,  particularly  of 
those  in  authority,  is  to  use  all  possible  means  to  physi- 
cally improve  the  human  race,  by  having  education 
based  upon  physical  science  or  natural  philosophy.  I 
raise  no  objection  to  the  true  metaphysical  scientist,  or 
to  his  works  as  a  supernatural  philosopher.  He  knows 
his  duty.  I  speak  only  as  a  physical  scientest  or  natural 
philosopher,  and  as  such  I  say,  once  the  human  race 
has  so  far  developed  as  for  males  and  females  to 
become    physiological,    there    will    be    nothing    for    Chris- 
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tianity  to  fear  from  a  moral,  happy  and  contented 
people. 

In  conclusion,  I  must  say,  never  was  there  such  an 
outward  and  visible  sign  of  religion  all  over  Christendom, 
as  in  the  present  day ;  and  never  was  there  such  posi- 
tive proof  of  the  great  increase  there  is  of  folly  and  in- 
sanity, and  consequently  an  increase  of  immorality  and 
■crime,  which  is  proven  by  the  great  increase  there  is 
in  all  Christendom,  of  hospitals,  insane  asylums  and 
prisons  every  day,  not  for  charity,  but  because  they  can- 
not be  done  without,  and  all  this  is  due  to  the  oppo- 
sition there  has  been,  and  is,  to  nature's  laws,  from  the 
pseudo-metaphysicist,  who  has  made  so  many  believe  he 
and  his  fellows  were  true  supernatural  philosophers. 

I    hope    my  reader    has    discovered    the    physical  fact 

that, 

"  Large  fleas  have  little  fleas,  and  other  fleas,  to  bite  them  ; 
And  little  fleas  have  other  fleas,  and  so  on,  ad  infinitum.'''' 


Raynaud's  Disease  and  Insanity.^ 


By  Jas.  G.  Kieknan,  M,  D.,  Chicago,  Ills., 

Late  Medical  Superintendent  CcoIj    County  Hospital    for   Insane;    formerly  of   the 
New  York  City  Asylum  for  Insane. 

'  I  ""HE  phenomena  known  under  this  title  are  thus 
-■-  described  by  Dr.  Musser:t  "A  vasomotor  affection^ 
which  is  characterized  by  tonic  spasm  of  the  blood-vessel, 
causing  local  syncope,  local  asphyxia,  and  gangrene.  In 
local  syncope  the  parts  affected  are  '  dead,'  numb,  cold, 
pallid.  In  local  asphxia  the  parts  are  blue  or  mottled, 
lower  in  temperature  than  normal,  and  the  seat  of  intense, 
burning  pain.  Both  of  the  circulatory  disturbances  may 
be  attended  by  diminished  tactile  sense  and  local  sensibility, 
and  they  occur  in  paroxysms,  which  may  terminate  either 
in  the  restoration  of  the  parts  to  their  normal  condition, 
or  the  one  (local  asphyxia)  may  end  in  scleroderma. 
These  phenomena  occur  not  only  in  paroxysms,  often  in 
quick  succession,  but  also  are  marked  by  distinct  inter- 
mittency,  and  the  entire  disease  is  frequently  characterized 
by  pronounced  remissions.  Gangrene  occurs  only  as  a 
sequence  of  the  conditions  just  described,  and  may  be 
described  as  dry  gangrene  or  mummification,  as  the  form 
resembling  frostbite,  and  in  dry,  hard  plates  or  parchment 
metamorphosis  of  the  dead  tissue.  It  is  generally  attended 
with  much  pain,  but  is  not  the  cause  of  septic  complica- 
tions or  of  death.  Local  syncope  frequently  occurs  inde- 
pendently of  sequential  changes.  It  may  be  due  to 
peripheral  impressions  as  seen  in  the  action  of  cold,  or 
to  central  functional  excitation. 

Local  asphyxia  likewise  is  observed  alone  in  all 
grades,  from  the  mottling  that  is  seen  in  delicate  children 
exposed    to     cold,     and     the    mottling      which    has    been 

*  A  series  of  articles  on  Trophic  Changes  in  the  Insane, 
t  Cincinnati  Lancet — Clinic,  April  3,  18S6, 
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described  as  pathological,  to  the  cyanosis  that  attends 
heart  disease  or  goes  with  scleroderma.  The  grouping^ 
together  of  these  vasomotor  phenomena,  their  occurrence 
in  symmetrical  parts  of  the  body,  and  in  the  sequence 
stated  above,  are,  however,  the  essential  features  of  Ray- 
naud's disease.  In  addition  to  other  features  of  this  curi- 
ous disease,  it  may  be  stated  that  it  occurs  most  frequently 
in  females,  at  an  early  age,  and  after  a  previous  debilitat- 
ing disease,  or  in  the  course  of  some  diathetic  ailment."' 
Most  alienists  will  readily  recall  the  fact,  that  all  these 
phenomena  have  been  observed  in  hebephrenial  stupor, 
in  stuporous  insanity,  in  melancholia  attonita,  in  katatonia 
and  in  certain  cases  of  paretic  dementia.  In  1878*  I  called 
attention  to  a  marbling  of  the  extremities  and  to  a  gangre- 
nous condition  of  the  extremities,  as  a  result  of  paretic  de- 
mentia. In  nearly  all  the  stuporous  conditions,  whether  the 
stupor  be  that  of  stuporous  insanity,  or  resulting  from  ab- 
sorption in  a  delusion,  as  in  paranoia,  or  melancholia,  or 
occurring  during  hebephrenia,  or  ^catatonia,  or  stuporous 
epilepsy,  or  paretic  dementia,  manifestations  of  the  Ray- 
naud disease  type  are  present.  The  pain,  due  to  the 
disease,  felt  by  the  melancholiac,  paranoiac,  hebephreniac,. 
paretic  dement  or  epileptic,  forms  the  basis  of  a  persecu- 
tory element  in  a  delusion.  The  disease  is  exceedingly 
frequent  in  the  stupor,  which  sometimes  succeeds  cases  of 
acute  mania.  In  four  of  such  cases  which  came  under  my 
observation  in  the  Cook  County  Insane  Hospital,  and  in  ten 
which  I  observed  at  the  New  York  City  Asylum  for  the  In- 
sane, the  condition  on  the  feet  proceeded  to  gangrene, 
and  when  the  patients  recovered,  as  they  all  did,  one  or 
more  toes  were  injured.  In  such  cases,  amyl  nitrite,  by 
the  nose,  and  quebracho  hypodermatic  injections  have  been 
of  service.  The  condition  disappears  on  recovery,  but  in 
certain  cases  may  lead  to  blood-poisoning  secondary  to 
gangrene. 


*  Journal  of  Nervous  and  Mental  Disease,  April  ifc78. 
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OF    THE 

FORTIETH    ANNUAL    MEETING    OF    THE 
ASSOCIATION  OF  MEDICAL  SUPERINTEND- 
ENTS   OF    AMERICAN    INSTITUTIONS 
FOR  THE  INSANE. 


The  Fortieth  Annual  Meeting  of  the  Association  of 
Medical  Superintendents  of  American  Institutions  for  the 
Insane  was  called  to  order  at  the  Phoenix  Hotel,  Lexing- 
ton, Kentucky,  by  the  President,  Dr.  Orpheus  Everts,  at 
lO  o'clock  a.  m.,  Tuesday,   May   i8,   1886. 

In  the  absence  of  the  Secretary,  the  President  re- 
quested Dr.  S.   S.  Schultz  to  act  in  his  place  pro  tern. 

The  minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

The  following  members  were  present  during  the  ses- 
sions : 

H.  E.  Allison,  M.  D.,  Assistant  Physician,  Willard  Asjlum,   Willard, 
New  York. 

W.  J.  Bland,  M.  D.,  West  Virginia  Hospital  for  the  Insane,    Weston, 
West  Virginia. 

G.  Alder  Blumer,  31.  D.,  Assistant  Physician,  State  Lunatic  Asylum, 
Utica,  New  York. 

Edward  C.  Booth,  M.  D.,   State  Asylum  for  the  Insane,  Morristown, 
New  Jersey. 

John  R.  Brown,  il.  D.,  Assistant  Physician,  Indiana  Hospital  for  the 
Insane,  Indianapolis,  Indiana. 

P.  Bryce,  M.  D.,  Alabama  Insane  Hospital,  Tuscaloosa,  Alabama. 

John  H.  Callender,  M.  D.,  Hospital  for  the  Insane,  Nashville,  Ten- 
nessee. 

Michael  Campbell,  M.  D.,  East  Tennessee  Hospital  for  the  Insane, 
Knoxville,  Tennessee. 

H.  F.  Carriel,  M.  D.,  Illinois  Central  Hospital  for  the  Insane,  Jackson- 
ville, Illinois. 

F.  H.  Clarke,   M.  D.,   Assistant  Physician,  Central  Kentucky  Lunatic 
Asylum,  Anchorage,  Kentucky. 

•G,  F.  Cook,  M.  D.,  Oxford  Retreat,  Oxford,  Ohio. 

L(i2()J 
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A.  N.  Dextox,  M.  D.,  State  Lunatic  Asylum,  Austin,  Texas. 
Orpheus  Everts,  M.  D.,  Cincinnati  Sanitarium,  College  Hill,  Ohio. 
-C.  M.  FixcH,  M.  D.,  Columbus  Asylum  for  the  Insane,  Columbus,  Ohio. 
Theo.   VV.  Fisher,  M.  D.,  Boston  Lunatic  Hospital,  Boston,  Massa- 
chusetts. 
EuGEXE  Grissom,  M.  D.,  North  Carolina  Insane  Asylum,  Raleigh,  N.  C. 
W.  D.  Graxger,  M.  D.,  Assistant  Physician,  Buffalo  Asylum  for  the 

Insane,  Buffalo,  New  York. 
<Jershom  H.  Hill,  M.  D.,    Hospital    for  the    Insane,  Independence, 

Iowa. 
H.  M.  HuRD,  M.  D.,  Eastern  Michigan  Asylum,  Pontiac,  Michigan. 
O.   R.  Long,  M.  D.,  Michigan  Asylum  for  Insane  Criminals,  Iowa, 

Michigan. 
AxDREW  McFarlaxd,  M.  D.,  Oak  Lawn  Retreat,  Jacksonville,  Illinois. 
C.  A.  Miller,  M.  D.,  Longview  Asylum,  Carthage,  Ohio. 
James  D.  Muxsox,  M.  D.,  Northern  Michigan  Asylum,  Traverse  City, 

Michigan. 
<jEO.  C.  Palmer,  M.  D.,  Michigan  Asylum  for  the  Insane,  Kalamazoo, 

Michigan. 
T.  O.  Powell,  M.  D.,  State  Lunatic  Asylum,  Milledgeville,  Georgia. 
H.  K.  PusEY,  M.  D.,  Central   Kentucky  Lunatic  Asylum,  Anchorage, 

Kentucky. 
H.  M.  QciNBY,    M.  D.,  Asylum  for  the  Chronic  Insane,   Worcester, 

Massachusetts. 

A.  B.  Richardsox,  M.  D.,  Asylum  for  the  Insane,  Athens,  Ohio. 
W.  R.  RoDES,  M.  D.,  Lunatic  Asylum,  No.  1,  Fulton,  Missouri. 

James  Rodmax,  M.  D.,  Western  Kentucky  Lunatic  Asylum,  Hopkins- 
ville,  Kentucky. 

S.  S.  ScHULTz,  M.  D.,  State  Hospital  for  the  Insane,  Danville,  Pennsyl- 
vania. 

H.  P.  Stearxs,  M.  D.,  Retreat  for  the  Insane,  Hartford,  Connecticut. 

B.  W.  Stoxe,  M.  D.,  Assistant  Physician,  Western  Kentucky  Lunatic 

Asylum,  Hopkinsville,  Kentucky. 
George  T.  Tcttle,  ]M.  D.,  Assistant  Physician,   McLean  Asylum  for 

the  Insane,  Somerville,- Massachusetts. 
J.  M.  Wallace,  M.  D.,  Asylum  for  the  Insane,  Hamilton,  Ontario. 

E.  T.  WiLKixs,  M.  D.,  State  Asylum  for  the  Insane,  Napa,  California. 

F.  S.  White,  M.  D.,  Assistant  Physician  North  Texas  Insane  Hospital, 

Terrell,  Texas. 

Also,  Foster  Pratt,  M.  D.,  President  of  the  Trustees 
of  the  Michigan  Asylum  for  the  Insane,  Kalamazoo, 
Michigan,  and  W.  G.  Vinton,  President  of  the  Board  of 
Trustees  of  the  Eastern  Michigan  Asylum,  Pontiac,  ]\Iich- 
igan. 

On  motion  of  Dr.  Grissom,  the  physicians  of  Lexington 
and  vicinity  were  invited    to    attend  the    meetings  of    the 
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Association,      The    same  invitation  was    also  extended  to 
the  representatives  of  the  press. 

Dr.  Callender  introduced  to  the  Association  W.  La 
Rue  Thomas,  President  of  the  Board  of  Commissioners  of 
the  Eastern  Kentucky  Lunatic  Asylum,  near  Lexington. 

The  Secretary  pro  tent,  read  letters  from  Drs.  Curwen,. 
Earle,  Godding,  Buttolph,  Nichols  and  Kilbourne,  convey- 
ing their  regrets  at  not  being  able  to  attend  the  meeting 
of  the  Association. 

Mr.  W.  LaRue  Thomas  invited  the  Association  to  a 
reception  in  the  Hotel  Parlors,  from  three  to  six  this 
afternoon,  to  be  given  by  the  Commissioners  of  the  East- 
tern  Kentucky  Lunatic  Asylum  ;  also  to  an  old-fashioned 
Kentucky  barbecue,  in  the  Asylum  Grounds,  on  Thursday 
afternoon.  Referred  to  the  Committee  of  Arrangements 
appointed  at  the  last  meeting. 

The  President  announced  the  following  Standing  Com- 
mittees : 

On  Nominations — Drs.  Palmer,  of  Michigan;  Callender, 
of  Tennessee,  and  Bland,  of  West  Virginia. 

On  Time  and  Place  of  Next  Meeting — Drs.  Chenault,. 
of  Kentucky ;  Carriel,  of  Illinois,  and  T.  W.  Fisher,  of 
Massachusetts. 

To  Audit  the  Accounts  of  the  Treasurer — Drs. 
Bryce,  of  Alabama;  Denton,  of  Texas,  and  Campbell,  of 
Tennessee. 

On  Resolutions — Drs.  Wilkins,  of  California  ;  Powell^ 
of  Georgia,  and  Stearns,   of  Connecticut. 

On  motion,  a  recess  of  fifteen  minutes  was  taken  by 
the  Association. 

On  reassembling.  Dr.  Palmer,  of  the  Committee  on 
Nominations,  requested  further  time  for  the  consideration 
of  their  report,  which  was  granted. 

Dr.  Palmer  introduced  Dr.  O.  R.  Long,  Superintendent 
of  the  Michigan  Asylum  for  the  Lisane  Criminals,  Ionia, 
Michigan. 

Dr.  Chenault,  from  the  Committee  on  Arrangements,, 
introduced    Dr.    F.  S.  White,    Assistant  Physician    of   the 
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North  Texas  Insane  Hospital ;  Dr.  John  R.  Brown,  Assist- 
ant Physician  of  the  Indiana  Hospital  for  the  Insane, 
Indianapolis ;  Dr.  George  T.  Tuttle,  Assistant  Physician 
of  the  McLean  Asylum,  Summerville,  Massachusetts;  Dr. 
G.  Alder  Blumer,  Assistant  Physician  of  the  State  Lunatic 
Asylum,  Utica,  New  York,  and  Dr.  W.  D.  Granger, 
Assistant  Physician  of  the  Buffalo  State  Asylum  for  the 
Insane,  Buffalo,  New  York. 

The  President  then  read  his  address. 

On  motion  of  Dr.  Callender,  it  was 

Resolved,  That  a  copy  of  the  address  be  lequested  for  publication  by 
the  Association. 

On  motion,  the  Association  adjourned  to  2.30  P.  M. 


The  Association  was  called  to  order  at  2.30  P  M.,  by 
the  President. 

Remarks  as  to  the  order  of  business  were  made  by 
Drs.   Chenault  and  Rodman. 

Dr.  Hurd  then  read  a  paper  on  "  Data  of  Recovery 
from  Insanity." 

Db.  Wilkins:  Mr.  President— I  am  afraid  tbat  while  1  am  one  of  tlie 
old  men  of  the  Association,  I  am  one  of  the  younof  members.  The  fact  is, 
this  is  only  the  second  meeting  1  have  ever  attended,  and  the  only  time  I 
have  attended  since  I  have  been  a  member  of  the  Association. 

1  rf'gret  that  my  confidence  in  the  restoration  from  insanity  is  very 
greatly  diminished  with  the  experience  I  have  had  during  the  past  ten 
years;  and  hence  if  any  superintendents  present  have  reail  ray/ reports, 
tliey  have  probably  noticed  that  my  discharges  have  been  of  improved 
cases,  rather  than  recoveries.  I  find  they  are  much  more  liable  to  recur 
than  I  once  thought,  and  I  am,  tiierefore,  much  more  guarded  in  calling  a 
patient  restored  than  1  was  formerly.  I  do  not  believe  that  more  than 
twenty-five  in  a  hundred  will  get  well,  although  I  know  you  have  put  it 
to-day  at  forty.  Such  has  been  my  experience,  and  that  of  other  superin- 
tendents 1  have  in  mind,  has  been  as  I  have  stated.  The  longer  I  have 
charge  of  the  treatment,  the  less  confidence  1  have  in  recoveries.  Like  the 
gentleman  who  has  just  read  the  paper,  I  think  it  is  very  difficult  to  deter- 
mine exactly  when  a  person  has  recovered — sometimes  because  of  the 
difficulty  of  comparing  the  patient  with  himself  when  he  was  in  his  normal 
condition.  He  may  appear  well  to  the  superintendent,  and  free  from 
■delusions  and  hallucinations  and  other  false  ideas,  apparently ;  but  there 
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is  soinetliiiijr  about  the  manner,  which  may  be  natural,  that  we  do  not  un- 
derstand; whereas  his  relatives  and  intimate  acquaintances  might  l^e  able 
to  see  that  he  was  not  exactly  in  a  normal  condition.  We  discharge  them 
as  recovered,  and  perhaps  in  a  few  months  or  years  they  are  sent  back  to 
us  again,  with  a  second  attack. 

I  have  no  rule  to  establish  upon  the  subject,  and  merely  make  these 
remarks,  because  I  have  been  called  upon  to  do  80. 

Dr.  Stearns:  Mr  President — I  do  not  like  to  have  this  interesting 
subject  go  by  without  fuller  discussion.  I  have  been  very  much  interested 
in  Dr.  Hurd's  paper,  and  I  may  say  I  have  been  a  good  deal  interested 
generally  in  this  subject  of  recoveries.  I  am  inclined  to  think  that  we 
have  in  insanity  no  special  standard  of  what  is  to  constitute  a  recovery,  any 
more  than  we  have  in  other  forms  of  disease.  I  have  been  inclined  to  think 
that  if  any  organ  of  the  system  passes  through  what  we  consider  a  form  of 
systematic  disease;  for  instance,  if  the  lungs  have  been  affected  with  pneu- 
monia, it  is  quite  doubtful  if  they  are  ever  afterwards  in  as  perfect  a  condi- 
tion as  they  were  before  they  passed  through  that  course  of  inflammation: 
if  an  individual  passes  through  a  peritonitis  or  an  enteritis,  it  is  questiona- 
ble whether  the  organs  aflected  are  ever  restored  to  the  perfect  condition 
they  were  in  before  the  attack,  and  in  no  degree  more  liable  to  subsequent 
disease.  So,  if  we  regard  insanity  as  a  disease  of  the  gray  matter  of  the 
brain,  or  of  that  portion  of  it  that  is  comprised  in  blood- vessels  and  cells  and 
connective  tissue,  and  if  there  is  actual  structural  change  that  causes  the 
insanity,  I  do  not  know  that  we  have  ever  a  right  to  suppose  that  those 
cells,  or  the  minute  blood-vessels  are  restored  to  absolutely  as  perfect  a 
condition  as  they  were  in  before  they  were  affected.  I  am  inclined  to  think 
that  almost  any  organ,  which  has  passed  through  a  systematic  form  of 
disease,  is  more  likely  afterwaids,  perhaps  always,  under  exciting  causes, 
to  be  again  affected  than  it  was  oiiginally.  And  yet,  granting  this  is  so, 
shall  we  say  that  the  person  never  recovers  from  pneumonia  or  Irom 
typhoid  fever?  Shall  we  say  that  he  never  recovers  from  insanity,  be- 
cause he  is  more  likely  to  have  another  attack  of  it  from  exciting  causes, 
than  he  was  before? 

I  do  not  believe  that  this  is  a  proper  basis  on  which  to  form  a  standard 
of  recovery.  It  seems  to  me  tliat  we  have  a  right  to  assume  that  the  man 
recovers  from  insanity,  as  we  do  that  he  recovers  from  bronchitis,  or  from 
pneumonia,  if  the  functions  of  that  portion  of  the  system,  which  has  been 
affected,  are  performed  as  they  were  accustomed  to  be  performed,  so  far  as 
we  can  judge  and  so  far  as  the  friends  can  judge,  before  the  attack.  The 
mere  fact  that  he  may  tiave  another  attack  of  insanity  after  one  or  two,  or  Ave 
years,  it  seems  to  me,  ought  not  to  debar  us  from  reporting  that  he  has  re- 
covered. Let  it  be  understood,  that  what  we  mean  by  recovery  is,  that,  the 
patient  is  restored  to  |a  condition  of  living  with  his  friends,  and  to  being 
able  to  perform  his  or  her  accustomed  duties.  I  think  Dr.  Hurd's  paper 
fairly  and  justly  describes  what  we  may  call  a  recovery  without  being  too 
particular,  and  saying  that  the  patient  should  be  so  well  that  he  would 
not  have  another  attack  ol  insanity  in  two  or  five  years,  or  any  other  time. 

There  ia  another  point  to  which  Dr.  Hurd's  paper  relates  I  do  not 
know  whether  I  understood  him  correctly  or  not,  in  saying  that  he  had 
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had  general  paretics  recover,  or  tliat  be  tliouglit  tliey  niijjlit  recover  after 
an  epileptic  or  paretic  seizure. 

Dr.  IIukd:  Yes.  sir,  1  said  there  was  one  sucli  case  tliat  had  been 
under  treatment. 

Dr.  Stkarxs:  My  own  experience  in  general  paresis  has  been  such, 
that  I  should  hesitate  exceedingly  to  think  a  man,  whose  brain  was  so  far 
affected  as  to  have  epileptoid  or  paretic  seizures,  liad  fully  recovered  from 
the  disease  we  call  general  paresis.  I  have  never  myself  seen  any  recovery  ; 
in  fact.  I  am  accustomed  to  give  an  unfavorable  prognosis  in  cases  of  gen- 
eral paresis,  wliere  they  have  reached  that  stage  of  tiie  disease. 

In  oases  where  the  otiier  symptoms  are  unequivocal,  or  some  of  the 
symptons  are,  I  have  always  given  an  unfavorable  prognosis,  and  I  have 
never  known  a  case  to  get  well ;  and  I  bave  supposed  my  experience  was 
in  accordance  witli  that  of  other  members  of  the  Association.  1  am  ex- 
ceedingly interested  in  such  a  fact  as  that  related  by  Dr.  Hurd,  and  I  think 
it  may  lead  us,  if  we  could  have  a  few  more  of  them,  to  look  more  favor- 
ably, perbaps,  on  the  issue  of  this  form  of  disease.  I  believe  the  late  Dr. 
Tyler  used  to  hold  the  opinion,  tliat  if  the  cases  of  general  paresis  were  to 
be  seen  sufficiently  early— in  tiie  very  beginning,  there  was  reason  to  expect 
favorable  results  from  treatment;  but  of  couise,  as  superintendents  of  asy- 
lums, we  never  see  these  cases  early,  or  very  rarely.  I  have  never  seen 
them  until  tiie  disease  has  so  far  advanced,  that  it  is  beyond  a  hope  of 
favorable  results. 

Dr.  Hurd:  The  case  of  paresis  which  I  had  in  mind  and  referred  to 
in  the  paper  was  that  of  a  man  who  came  to  the  institution  atPontiac  six 
or  seven  years  ago.  He  showed  the  cliaracteristic  gait  of  the  disease.  He 
had  int  quality  of  pupils,  extravagant  delusions  and  a  sense  of  well-being. 
The  course  of  the  disease  bid  fair  to  be  a  rapid  one  downward.  His  wife 
visited  tlie  institution  and  received  the  usual  unfavorable  prognosis.  I 
am  not  sure  but  she  went  seriously  to  work  to  hunt  up  a  successor.  I 
know  her  interest  in  liim  began  to  wane  from  tbat  lime.  He  had  at  least 
one  epileptiform  seizure.  He  afterwards  burnt  his  foot  upon  a  radiator  in 
hie  room.  The  amount  of  injury  was  not  great,  but  tiie  .shoe  pressed  on 
it;  his  foot  was  slow  in  healing,  and  he  finally  required  to  be  placed  in 
bed.  A  slougli  developed  upon  his  heel  in  consequence  of  pressure.  He 
was  confined  to  his  bed  two  or  three  months.  He  became  very  much 
emaciated  on  account  of  the  exhausting  efi'ects  of  the  slough,  which  finally 
came  away,  leaving  an  excavation  nearly  as  large  as  the  whole  heel.  After 
a  time  he  got  up,  and  his  mental  condition  was  found  very  much  better. 
I  expected  that  he  would  sooner  or  later  have  another  epileptiform 
seizure  and  go  down  rapidly;  but  he  got  so  much  better  that  liis  wife 
decided  to  take  him  home,  contrary  to  my  judgment.  Although  lie  w'as 
free  from  delusions,  and  apparently  very  comfortable,  I  gave  it  as  my 
opinion,  tbat  he  would  never  be  able  to  stay  at  home.  He  liad  formerly 
owned  a  large  livery  stable.  After  his  return  home  he  visited  this  stable 
occasionally  in  lack  of  other  occupation,  and  showed  so  much  knowledge 
of  the  work  that  tlie  proprietor  engaged  him  as  a  foreman.  During  the 
past  five  years  be  has  discharged  the  duties  of  foreman  of  this  stable,  and 
is  thus  supporting  his  family.    He  has  written  pleasant  letters  to  tl:e 
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institution.  On  two  occasions  he  has  visited  the  asylum.  He  has  not 
seeiued  upon  these  visits  to  be  a  man  of  great  mental  activity.  He  has, 
however,  been  able  to  perform  his  dally  duties,  which  include  the  keeping 
of  accounts  and  collection  of  bills.  The  mau  for  whom  he  works  says  he 
is  accurate,  and  a  good  manager  of  the  stables.  His  wife  says  that  he  is  a 
better-natured  man  than  he  was  originally. 

The  other  day  I  received  a  letter  from  the  wife  of  a  patient  in  an  ad- 
vanced stage  of  dementia,  stating  that  she  had  lately  put  her  horses  into 
the  stable  where  this  man  was  at  work,  and  had  found  him  so  well  she 
was  encouraged  to  hope  that  her  own  husband  would  recover  in  a  similar 
manner.  If  he  had  suffered  from  mania  or  melancholia,  and  had  remained 
away  from  the  institution  tive  years,  and  had  taken  care  of  himself,  we 
might  safely  class  him  among  recovered  patients. 

This  reminds  me  that  two  years  ago,  while  at  Wasliington,  Dr. 
Godding  told  me  of  a  case  of  general  paresis  in  a  negro  which  had  reached 
the  third  stage  of  the  disease.  The  negro  had  the  good  fortune  to  catch 
small-pox,  in  an  exceedingly  virulent  form,  and  for  along  time  his  life 
was  despaii-ed  of;  but  when  he  did  get  well,  lie  had  apparently  recovered 
from  the  paresis,  and  had  been  well  ever  since.  Dr.  Savage,  of  the  I3eth- 
lem  Hospital  in  London,  told  me  of  a  case  where  paresis  had  reached  the 
stage  of  paretic  seizures.  The  patient  had  severe  seizures,  and  his  mind 
was  apparently  much  weakened.  He  had  even  become  dirty  in  his  habits. 
Dr.  Rodman  :     Did  you  mean  epileptoid  V 

Dr.  Hurd:  Ye-,  sir. — It  can  hardly  with  ;accuracy  be  called  an 
epileptoid  seizure,  because  it  often  presents  few  of  the  characteristics  of 
an  epileptic  seizure.  It  may  vary  widely  from  genuine  epilepsy.  This 
man,  at  this  stage  of  the  disease,  developed  an  immense  carbuncle  on  the 
back  of  his  neck.  He  lay  at  death's  door  for  many  weeks,  but  finally  re- 
covered from  his  carbuncle  and  also  from  his  paresis.  I  was  told  that  he 
had  been  at  home  for  a  number  of  j'ears,  engaged  in  his  business  as  before, 
and  apparently  a  well  man.  Dr.  Peters,  of  the  Asylum  at  Gheel,  told  me 
of  two  cases  of  paresis  in  the  stage  of  dementia  following  paretic  seizures, 
where  apparent  recovery  had  resulted  from  extensive  carbuncles;  in  one 
case  upon  the  head,  and  in  the  other  upon  the  back  of  the  neck. 

I  believe  in  the  case  which  I  first  reported,  that  the  efficient  agent  in 
curing  the  paresis  was  the  sloughing  of  the  heel.  I  am  also  of  the  belief  that 
if  we  could  arrange  to  make  an  extensive  slough  Jn  every  case  of  paresis, 
we  would  have  more  recoveries. 

Dr.  Stearns  :  In  these  cases,  then  (the  Doctor's  and  the  others  he  men- 
tions), there  was  what  might  be  considered  the  development  of  another 
disease  in  connection  with  the  paresis.  I  believe  it  is  a  rule  that  persons 
recover  from  some  forms  of  disease  through  the  development  in  the  system 
of  another  disease;  and  doubtless  the  injury  the  Doctor's  patient  received, 
acted  in  some  measure  or  degree  as  the  carbuncles  did  in  the  other  cases. 
But  what  I  referred  to  more  particularly  in  my  former  remarks  was  recov- 
ery in  the  ordinary  forms  of  general  paresis  in  consequence  of  remedial 
measures  of  treatment.  I  have  under  my  own  observation  a  case  which 
has  been  pronounced  one  of  general  paresis,  and  the  patient  had  had  what 
.the  doctor  had  improperly  called  a  paretic  seizure,  and  in  consequence  an 
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•^unfavorable  prognosis  had  been  given  in  the  case.  He  has  passed  into  a 
condition  of  what  appears  to  be  chronic  mania.  He  had  had  some  of  the 
mental  symptoms  of  the  general  paretic,  from  some  of  which  he  recovered, 
and  liad  what  I  have  never  noticed  in  any  other  of  my  cases,  a  remarkably 
good  memory— as  good  as  it  ever  was — and  great  quickness  of  physical 
activity.  He  has  passed  from  tliat  condition,  as  I  f^aid,  into  one  of  clironic 
mania.  I  have,  howevei,  supposed  that  the  diagnosis  in  that  case  was 
wron<.%  and  that  the  seizure,  which  1  did  not  myself  see,  was  not  truly  a 
paretic  seizure. 

Dr.  Cakriel:  I  rise,  .Mr.  President,  because  it  is  the  fashion  on  our 
side  of  the  house  to  say  something,  though  [  do  not  think  I  can  say  any- 
thing of  particular  interest  to  the  Association.  I  wish,  however,  to  ex- 
press my  appreciation  of  Dr.  Hurd's  paper,  which  interested  me  very 
mucli.  While  the  Doctor  was  reading  his  paper  a  few  cases  came  across 
my  mind  in  regard  to  recoveries  after  a  long  period  of  insanity. 

1  have  not  had  in  my  experience  a  great  many  of  these  cases,  but  a 
gufheient  number  to  lead  me  to  agree  witli  Dr.  Ilurd  in  the  belief  that  we 
may  hope  for  recovery  a  fcer  the  usual  period  of  curability,  as  v/e  ordinarily 
look  upon  it,  has  passed.  I  have  in  my  mind  one  cise — I  presume  Dr. 
McFailand  will  remember  the  name — a  brother  of  a  clergyman;  a  case  of 
melancholia  of  six  or  eight  years'  duration.  He  was  discharged  as  incur- 
able by  order  of  the  trustees;  he  seemed  to  get  along  in  the  institution 
■very  well;  was  quiet,  tidy  and  orderly,  and  his  mental  operations,  when 
you  came  to  draw  him  out  were  reasonably  active,  but  he  was  rather  de- 
pressed; read  considerably,  was  not  inclined  to  converse  much,  and  when 
his  friends  came  ^to  visit  him  he  seemed  particularly  cast  down;  much 
worse  at  tluse  times  than  ordinarily.  He  was  finally  discharged,  as  I 
have  8  ud,  and  went  home.  Upon  coming  to  his  house  he  met  his  wife, 
flew  to  her,  embraced  her,  and  cried  out:  "Is  it  possible  that  you  are 
alive?"  Now,  from  that  time  he  appeared  entirely  rational.  This  was 
twelve  or  more  years  ago,  and  since  then  I  have  heard  from  his  brother  a 
dozen  times,  and  he  and  his  friends  have  always  reported  the  patient  as 
well  and  doing  business  in  his  usual  manner,  A  few  years  ago  I  had  a 
patient  who  belonged  in  Illinois,  but  was  taken  to  an  institution  in  the 
east.  His  friends  were  persons  of  considerable  means,  and  were  some- 
what proud  of  8}>irit.  He  was  taken  east  to  travel  about  with  the  hope  that 
he  might  improve,  but  he  got  worse  and  was  taken  to  an  institution  in 
New  York  State,  and  remained  there  sixteen  months.  Then  he  came 
back  to  Illinois  and  remained  at  home  just  about  a  week.  It  was  found 
necessary  to  take  measures  to  restrain  him,  as  he  was  very  depressed  and 
suicidal.  In  Illinois  the  law  requires  that  the  friends  of  patients  shall  first 
make  application  for  their  admission,  and  in  accordance  with  this  they 
telegraphed,  asking  me  if  1  could  receive  a  case  of  such-and-such  duration 
—I  think  it  was  two  years.  I  declined  the  case,  but  they  had  already 
started  with  the  patient,  and  he  was  brought  to  the  hospital.  His  father 
came  with  him,  and  our  sympathies  were  so  excited  by  his  grief  and  sor- 
row we  were  induced  thereby  to  change  our  decision,  and  we  received  the 
case.  The  patient  was  considerably  debilitated  and  very  melancholy,  but 
after  a  while  he  began  to  improve  in  general  health  and  seemed   more 
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natural  in  hife  iSi(ht.Nl  fe0^dition  ;  was  more  clieeifiu,  n.ore  talkntlve.  He 
went  on  tliis  way,  ^and  in  the  course  of  about  live  months  lie  made  a  good 
recovery.  Tl  is  man  is  in  Minneapolis  to-day,  doin<if  a  large  real  estate 
business.  He  was  a  man  of  means  then,  and  in  t:he  course  of  tlie  four 
years  he  has  been  in  Minneapolis,  as  1  was  told  by  a  relative  of  ids  a  day 
or  two  atfo,  he  has  accumulated  quite  a  fortune. 

As  (o  recovery  from  insanity  jrenerally,  it  does  seem  to  me  tliat  per- 
haps under  Dr.  Earle"s  repeated  remindeis,  we  are  cominsr  to  the  idea  that 
very  few  people  do  iret  well.  Of  course,  if  you  are  to  talie  all  cases,  as  tliey 
come  to  a  hospital,  the  percentafje  of  recoveries  is  quite  small ;  I  tliink  we 
disciiar^^^ed  twenty-five  per  cent,  recovered  in  our  last  biennial  period,  that 
ie,  ofall  cases  admitted  ;  but  if  you  take  cases  of  insanity  where  the  disease 
has  not  existed  longer  than  three  months,  for  instance,  cases  where  tin  re  is 
no  organic  disease  or  no  evidence  of  it,  it  does  seem  to  me  that  sixty  or 
seventy  per  cent,  is  not  an  extravagant  tigiire  for  recoveries. 

Dr.  Hill  :  1  have  nothing  to  add  of  protit  to  wliat  has  been  said  ;  but 
I  am  disturbed  in  mind  on  this  question  of  recoveries,  when  icome  to  com- 
pare my  own  efl'oits  with  those  ot  some  other  institutions.  Two  weeks 
ago  1  was  stirred  up  by  the  Governor  of  our  State.  He  said  he  had  heard 
that  there  are  more  recoverits  in  the  county  institutions  than  in  the  State 
institutions  of  Wisconsin  ;  and  so  [  have  come  to  the  conclusion,  if  we  take 
a  given  list  of  discbarges  and  hand  it  to  the  g'  nthmen  present,  by 
going  over  each  case  and  the  cause  and  the  circumstance  of  the  discharge, 
perhaps  no  two  of  us  would  make  out  the  sau;e  number  of  recoveries,  it 
is  possible  that  the  discrepancy  might  be  so  great,  that  one  superintendent 
might  make  four  times  as  niany  recoveries  from  the  same  list  as  the  one 
who  made  out  the  few(8t.  lam  inclined  to  doubt  very  much  about  the 
propriety  of  reporting  patients  as  recovered,  unless  1  know  how  they  be- 
haved after  they  reached  home.  They  may  appear  very  well  to  me  when 
they  leave  the  institution,  and  they  may  remain  at  home  the  rest  of  their 
lives;  and  yet,  unless  I  can  see  them  a  few  years  afterwards,  or  unless  some- 
body who  was  competent  to  dt  cide  in  regard  to  their  mental  condition, 
reports  their  entire  restoration,  I  do  not  feel  sure  of  their  recovery,  although 
they  remain  at  home.  I  tbiid<  that  is  the  trouble  in  the  State  of  Wisconsin. 
The  members  of  the  State  Board  of  Charities  are  inclined  to  announce  as 
recovered,  all  insane  persons  who  leave  the  county  asylums  and  return  to 
their  relatives  and  remain  with  them.  That  is  probably  their  way  ot  deter- 
mining whether  patients  have  recovered  or  not.  in  contrast  with  that  con- 
clusion, they  have  had  the  prognosis  of  the  superintendents  of  the  two  State 
institution  -,  who  have  sent  these  individuals  from  the  State  institutions  to  the 
county  institutions  as  incurables.  On  theother  hand,  I  find  that  we,  in  our 
own  institution,  send  out  very  many  as  improved,  very  few  as  recovered,  and 
very  few  as  unimproved  by  treatment.  Most  of  those  who  go  out  unim- 
proved, were  moreorh  ss  demented  when  they  came  to  the  institution.  But 
the  younger  superintendt  nts,  1  presume,  like  myself,  want  to  know  whether 
we  are  doing  good  work  or  not,  and  when  we  compare  our  tables  with  the 
tables  in  the  reports  of  other  institutions,  and  we  find  our  death  rates  are 
very  large  and  our  number  of  recoveries  is  very  small,  we  think  we  are  not 
60  skillful  as  medical  stafls  at  other  places. 
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Dr.  Schultz  :  It  is  claimed  by  a  French  author,  that  there  are  two 
forms  of  general  paralysis,  the  true  and  tlie  spurious,  the  latter  the  rt  suit 
of  syphilis  or  intemperance  in  tlie  use  of  alcoholic  stimulants.  He  asserts 
that  the  spurious  is  curable.  This  has  not  been  referred  to  by  anyone  in  this 
discussion.  Has  any  member  of  the  Association  present  had  an  experience 
to  justify  this  claim? 

Dr.  Everts:     Will  any  gentleman  respond  to  Dr.  Schultz's  question? 

Dr.  Hufd:  I  have  been  familiar  with  the  essays  whicli  appeared  in 
Annates  Medico-Psycholofliques,  on  v>hat  is  called  pseudo-paresis,  as  distin- 
guished from  true  genernl  paresis;  but  in  my  experience  I  have  not  been 
able  to  find  the  form  of  disease  wliicli  this  French  author  considers  psetido- 
paresis.  1  tiiink  that  all  who  have  to  do  with  cases  of  syphilitic  insanity 
and  of  paresis  from  syphilitic  origin,  have  reason  to  say  that  although  we 
may  in  very  many  instances  connect  the  paresis  with  syphilis,  we  are  never 
able  to  connect  a  cure  with  anti-syphilitic  treatment.  And  I  think  the  rea- 
son, if  we  look  at  the  matter  carefully,  is  very  evident.  When  syphilitic 
insanity  presents  a  train  of  symptoms  which  resemble  paresis,  we  do  not,  in 
our  treatment,  deal  with  a  poison  which  is  acting  primarily  upon  the  sys- 
tem, but  with  the  results  of  a  diseased  process.  The  syphilitic  poison  has 
already  produced  serious  organic  incurable  brain  disease ;  and  I  have  no 
question  but  that  in  avast  majority  of  instances,  where  paresis  has  become 
well  marked— where  the  disease  has  become  fully  and  thoroughly  devel- 
oped—I  have  no  doubt,  1  say,  that  the  downward  course  of  many  of  these 
cases  is  hastened  by  ill-considered  and  injudicious  attempts  at  anti-syphilitic 
modifications.  I  presume  you  have  all  heard  of  the  case  of  the  actor 
McCullough,  which  was  generally  considered  one  of  jjaresls.  He  was 
removed  by  a  Philadelphia  physician  from  the  Bloomingdale  Asylum,  and 
taken  to  Philadelphia  for  treatment,  on  the  ground  that  a  great  error  in 
diagnosis  had  been  made — that  he  sutfered  from  a  form  of  blood-poisoning 
—I  believe  the  newspapers  called  it  that,  without  stating  that  it  was  syphilis. 
In  other  words,  he  had  syphilitic  paresis ;  and  the  newspapers  declared  that  if 
his  case  had  been  properiy  treated  he  would  have  recovered.  You  know 
the  result  The  physician  promised  to  cure  the  patient,  provided  "  he  did 
not  run  him  down."  His  eiforts  were  not  crowned  with  success.  If  this  man 
had  not  been  removed  frovu  Bloomingdale,  he  would  have  probably  lived 
many  months.  I  think  his  death  was  hastened  by  injudicious  anti- 
syphilitic  medication,  and  I  think  this  is  the  experience  of  every  physician 
who  has  to  do  with  paresis  of  a  syphilitic  origin,  and  attempts  to  treat  it 
with  anti-syphilitic  remedies. 

Dr.  Kodman  :  Mr.  President— I  cannot  allow  the  opportunity  to  pass 
without  expressing  my  appreciation  of  the  paper  just  read.  I  think  it  an 
excellent  one.  It  cert;dnly  adds  to  my  little  stock  of  information.  My 
method  of  arriving  at  the  fact  of  recovery  is  sulficiently  simple.  I  en- 
deavor to  ascertain  if  the  patient  is  still  laboring  under  any  form  of  phy- 
sical disorder,  and  its  nature.  Then  to  see  if  any  delusion  remains;  but 
above  all,  to  learn  if  he  recognizes  and  acknowledges  the  fact  of  his  pre- 
vious mental  unsoundness. 

In  accounting  for  the  recurrence  of  insanity  I  take  it  that  Dr.  Stearns 
has  struck  the  key-note.     I  believe,  with  him,  that  there  are  few  cases 
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of  severe  assaults  upon  vital  oigans  froui  which  the  subject  recovers  with 
absolutely  the  s.ame  powers  of  resistance  to  similar  attacks  tliat  he  pre- 
viously enjoyed,  and  this  notably  in  most  formsof  cerebral  troubles. 

On  motion  of  Dr.  Chenault,  adjourned  to  8  P.  M.,  to 
attend  the  reception  by  the  Board  of  Commissioners  of 
Eastern  Lunatic  Asylum, 


The  President  called  the  Association  to  order  at  8  P.  M. 

On  invitation  of  the  President,  Dr.  Pratt  made  some 
remarks  in  the  further  discussion  of  the  subject  treated 
in  his  paper  of  two  years  ago. 

Dr.  Pratt  :  I  have  not  much  further  information  to  present  on  that 
subject.  I  have  been  continuing  my  studies,  and  as  yet  lack  certain  statis- 
tics. I  will  explain  in  a  moment.  Those  who  have  done  me  the  honor  to 
read  the  paper  that  1  presented  two  years  ago,  in  regard  to  the  increase  of 
insanity  in  the  United  States,  will  remember  that  I  called  attention  to  tlie 
fact  that  the  foreign-born  population  of  the  United  States,  constituting 
one-eighth  of  the  entire  population,  furnished  one-third  of  all  the  insane 
of  the  United  States  ;  tliat  that  was  a  fact  for  serious  consideration  when 
taken  in  connection  with  tlie  farther  fact  that  they  also  furnish  one-third 
of  all  the  paupers  and  one-third  of  all  the  criminals.  I  also  called  atten- 
tion to  the  probable  fact,  that  heredity  would  cause  a  very  much  larger 
proportion  of  insanity  amon?  tiie  native-born  children  of  foreigners  than 
among  the  children  of  our  own  native-born.  But  tlie  census  of  1880  fur- 
nished no  basis  npon  which  to  determine  the  amount  of  insanity,  or  the 
proportion  of  insanity  found  among  the  native  children  of  foreign-born  as 
compared  with  the  native  children  of  native  parents.  Since  then  three  im- 
portant State  census  have  been  taken,  and  I  have  the  results  in  the  case  of 
two.  My  own  State  is  yet  lacking.  I  expected  to  have  come  here  supplied 
with  the  statistics  of  my  own  State.  Advance  sheets  upon  the  foreign 
and  native  population  were  promised  me  by  the  proper  authority  of  our 
State,  but  he  was  unable  to  give  them  to  me  before  leaving.  But  1  will 
state  in  general  terms  what  the  inform ition  already  given  rae  sets  forth. 
While  these  State  census  not  only  confirm  the  astonishing  result  as  shown 
by  the  Federal  census  (an  unduly  large  proportion  of  insane  from  our  for- 
eign-born population)  it  confirms  even  bayond  my  boldest  conjectures  the 
immensely  large  proportion  of  insanity  among  the  children  ,of  foreign- 
born  parentage  as  compared  with  our  native-born  children  of  native 
parents.  VThen  we  consider  the  fact  that  the  census  of  1880  shows  in  the 
Northern  States  and  Territories,  including  the  District  of  Columbia,  that 
the  native-born  children  of  foreign-born  parents  out-number  the  children 
of  native  parents  by  a  million  and  a  half,  the  extent  of  that  extraordinary 
tendency  to  heredity  becomes  very  serious. 

When  my  paper  wis  first  presented,  I  called  attention  to  the  fact  then 
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which  I  know  now  to  be  a  fact,  but  of  which  I  had  no  particular  proof 
except  newspaper  statements  and  the  information  I  derived  from  intelli- 
gent emigrants  themselves  and  intelligent  naturalized  foreign  citizens 
who  were  traveling  back  and  forth,  I  called  attention  to  the  fact  that  the 
dumping  of  tlieir  refuse  population — the  dependent  population  of  the 
municipalities  of  Europe — upon  us  had  become  a  system,  a  system  that 
began  witli  the  potato  rot  famine  in  Irehind  in  1817  sind  184S.  While  the 
Federal  census  of  1850  shows  no  more  insanity  among  the  foreign-born 
element  than  it  does  among  the  native-born  element,  in  18G0  there  wns  a 
manifest  increase  among  the  insane  of  tlie  foreign-born  element  In  1870, 
while  tlie  fereign-born  population  had  increased  during  the  decade  only 
about  thirty,  their  insane  had  increased  one  hundred  per  cent.;  and  from 
1870  to  1880,  while  the  foreigti-horn  population  had  increased  only  about 
twenty  per  cent.,  the  insane,  found  aujong  the  foreign-born  had  increased 
one  hundred  anil  fifty  per  cent. 

Understand,  gentlemen,  these  figures  are  all  derived  from  the  census 
Btatistics.  In  order  to  ;account  for  this  astonishing  increase,  I  was  im- 
pelled to  inquire  the  cause,  and  found  that  foreign  municipalities  were 
engaged  in  a  system  of  dumping  uj)on  us  their  dependent  population. 
This  was  called  in  question,  especially  bj'  the  Board  of  Foreign  Emigra- 
tion of  the  State  of  New  York.  1  have  since  accumulated  some  proof  on 
that  point,  proof  that  is  incontrovertible — it  cannot  be  controverted  by 
anybody,  liowever  much  they  may  be  interested  in  continuing  the  present 
state  of  things.  1  have  not  the  proof  heie  I  have  alluded  to,  that  is  the 
documentary  proof— but  I  have  some  matters  which  I  picked  up  recently, 
and  some  of  it,  and  the  most  important  of  it,  since  the  riots  in  Chicago. 

1  will  read  an  extract  from  the  Pall  Mall  Gazette,  of  May  5th.  You 
all  understand,  gentlemen,  the  rank  and  standing  of  that  paper  in  England. 

The  7^a^^  Mall  Gazette,  commenting  on  the  anarchist  riots  cf  Chicago 
and  Milwaukee,  says  that  "  Europe,  having  adopted  a  system  of  exporting 
paupers  to  the  United  States,  is  primarily  answerable  for  the  troubles  ;" 
and,  secondly,  "that  America  has  shown  fatal  kindness  in  receiving  these 
paupers,  and  is  now  reaping  the  results  of  her  folly  in  trying  to  make 
American  citizens  out  of  the  scum  of  Europe."  There  are  other  statements 
in  the  same  article  to  the  same  effect,  but  upon  another  subject.  1  will 
confine  my  extracts  simply  to  the  one  we  have  under  consideration. 

The  newspapers  in  New  York  city  have  become  aroused.  I  have  here 
an  extract  from  the  New  York  Commeixial  Advertiser,  a  leading  editorial  on 
the  7th  of  May  :  "It  behooves  us,  at  this  stage  of  our  history,  to  consider 
the  propriety  of  protecting  ourselves  against  the  immigration  of  alien  ene- 
mies, who  are  enemies,  not  alone  to  this  country,  but  of  society  and  civili- 
zation, of  law  and  order,  of  peace,  industry  and  human  progress.  It  is  time 
for  Congress  to  consider  the  question  of  so  regulating  immigration,  that 
foreign  countries  may  no  longer  make  a  Botany  Bay  of  America,  and  throw 
upon  us  the  task  of  dealing  with  their  outcast  criminals."  One  of  your 
own  Kentucky  journals.  The  Louisriltc  Courier  Joicnial,  I  think  of  the  8th 
inst.,  says:  "The  days  of  Know-Nothingism  are  in  the  pa^t.  The  duty  of 
the  present  with  reference  to  this  matter,  is  not  the  prohibition  of  foreign 
immigration,  but  a  regulation  of  it,  and  discrimination  in  regard  to  it.    We 
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have  been  the  dumping  ground  of  tlie  refuse  of  Europe  long  enough.  It  is 
time  for  us  to  decide  that  we  will  only  receive  such  immigrants  within  our 
borders,  as  were  honest  at  home,  and  come  to  make  honest  citizens  in  Amer- 
ica, and  are  competent  to  take  care  of  themselves." 

With  the  assistance  which  I  have  received  in  the  agitation  of  this  mat- 
ter through  the  American  Medical  Association,  this  Association  and  the 
American  Public  Health  Association,  1  have  finally  succeeded  in  getting  a 
bill  prepared  and  oftered  in  Congress.  It  will  not  be  passed  at  this  session, 
but  will  be  taken  up,  I  think,  for  definite  action,  another  session.  Kut  the 
bill  does  not  go  fur  enough  in  regard  to  these  evils.  I  suggested  some 
time  ago,  that  expert  examiners  should  be  attached  to  every  consular  office 
in  Europe  and  As'a — in  every  countrj',  from  which  emigrants  come  to  us — 
providing,  that  all  proposing  to  emigrate  to  the  United  States,  shall  prove 
to  proper  authorities  that  they  had  never  been  convicted  of  crime,  had  never 
been  paupers  and  never  been  insane;  and  when  they  had  furnished  such 
evidence,  that  the  consul  should  be  required  to  give  them,  as  to  a  ship,  "a 
clean  bill  of  health,"  a  permit  to  emigrate  ;  providing  also,  that  no  emi- 
grant vessel  shall  bring  such  persons  to  our  ports,  without  such  certificates ; 
and  if  they  do,  that  the  uncertified  immigrant  shall  be  taken  back  at  the  ex- 
pense of  the  ship.  The  bill  before  Congress  provides  that  such  examina- 
tion shall  be  made  on  this  side.  It  will,  if  made  here,  as  you  all  know,  be 
imperfect  and  difficult  to  regulate.  The  bill  proposes  that  these  examining 
commissioners  be  stationed  at  Portland,  Boston,  New  York,  Philadelpliia, 
Baltimore,  New  Orleans  and  San  Francisco.  In  my  examinations,  two 
years  ago,  I  found  that  one  hundred  thousand  emigrants  came  to  the 
United  States,  in  1882,  tiirough  Urmada,  landing  at  British  ports  and  com- 
ing through  by  rail  to  Michigan,  landing  or  crossing  at  Detroit  and  Port 
Huron.  The  bill  will  therefore  come  very  far  short  of  the  purposes  in- 
tended, because  the  commissioners  of  Baltimore,  Boston  and  New  York 
will  know  nothing  of  those  who  come  to  the  United  States,  especially  to 
the  Northwest,  through  Canada. 

Now,  with  the  construction  of  the  Pacific  road  a^ong  our  north- 
ern border,  the  difficulty  is  going  to  be  still  greater.  It  can  carry 
these  defective  persons,  for  example,  to  Winnipeg.  It  is  but  a  short  trip 
across  to  our  territory,  and  there  is  very  little  or  nothing  to  prevent  an 
entrance  anywhere  along  our  northern  frontier.  We  shall  have  serious 
difficulty  if  we  attempt  to  deal  with  the  trouble  wholly  on  this  side  of  the 
Atlantic. 

I  call  upon  you  for  assistance,  as  far  as  you  have  influence  with  your 
members  of  Congress;  that  you  call  their  attention,  when  they  come  to 
act  upon  the  bill,  to  the  fact,  that  it  is  of  the  greatest  importance  that  this 
inspection  of  emigrants  shall  be  made  at  tlie  consul's  offices  in  Europe  and 
Asia,  or  at  whatever  point  people  propose  to  start  from  ;  let  them  go  to 
the  nearest  consul. 

It  is  high  time  that  we  had  come  to  the  conclusion  that  American 
citizenship  is  a  great  privilege ;  but  a  privilege  to  be  exercised  not  for  our 
detriment,  and  for  the  advantage  only  of  the  taxpayers  of  European 
municipalities,  but  that  we  should  adopt  a  system  which  will  prevent 
European  municipalities  from  sending  to  us  their  paupers,  their  epileptics, 
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tlieir  insane  or  their  c^irainal!^.  Reasons  are  innumerable,  outside  of  tlie 
question  of  insanity,  why  this  should  be  done.  There  is  no  Know 
Nothingism  in  it  We  do  not  forbid  immigration;  wesimplj'  say  tiiat  citi- 
zenship with  us  is  a  privilege,  and  we  will  take  such  as  we  like,  or  suoh  as 
will  do  us  no  harm.  There  is  no  reason  in  the  world  why  there  should  be 
amonga  proper  class  of  imtniirrants  any  more  insanity  than  among  our  own 
native  population.  The  census  of  1840  and  18.50,— 1850  especially,  the 
-census  of  1840  was  very  imperfect— but  the  census  of  1S50  demonstrates 
that  there  was  no  more  insanity  among  the  foreign-born  than  among  the 
native-born ;  but  now,  after  these  hundreds  of  thousands  of  paupers,  insane 
and  criminals  have  been  dumped  upon  us,  under  the  law  of  lieredity  we 
are,  able  to  calculate  apjiroximately  whar,  thirty  years  hence,  the  result 
will  be  with  their  children  born  upon  our  soil,  and  native  Americans  by 
birth,  as  the  natural  result  of  heredity.  The  peculiar  tendencies  of  their 
parentage  will  become  apparent,  not  only  to  us  as  patriots,  but  as  citizens 
and  as  taxpayers. 

Now  the  burden  of  building  and  maintaining  prisons  for  the  criminals 
and  poor-hou-e-!  for  the  i)anpers,  and  the  building  and  maiiitiining  of 
insane  asylums  for  tlie  insane  falls  upon  the  States.  But  the  Slates  have 
no  remedy  ;  the  States  are  pow'erless.  They  liave  the  evil,  but  they  have 
not  the  remedy.  The  remedy  fur  the  evil  is  with  Coniiress.  It  has  exclu- 
sive control  of  foreign  immigration.  We  have  to  ask  for  remedial  iielp 
through  Congress,  and  for  such  action,  if  possible,  as  will  be  effective 
and  will  accomplish  the  desired  result. 

Dr.  Wilkins  :  Mr.  President— This  is  a  subject  1  am  very  glad  to  see 
brought  to  the  attention  of  the  Association.  1  read  the  paper,  to  which 
Dr.  Pratt  lias  alluded,  witli  a  great  deal  of  interest,  and  have  listened  to 
his  remarks  to-night  with  redoubled  interest.  Occupying  as  we  do,  in 
California,  the  ixireme  limits  of  our  country,  this  defective  class,  after 
having  pjisscd  through  the  rest  of  tlie  States,  come  to  where  they  can  go 
no  further,  and  we  are  victims  of  the  system  which  is  being  practised 
upon  our  country  by  foreign  countries.  1  have  long  had  reason  to  believe 
that  there  was  a  systematic  organiz  ition  for  the  very  purpose  mentioned 
by  the  gentleman  in  his  remarks.  So  thoroughly  was  I  convinced  of  that 
fact,  that  I  have  spoken  to  the  members  of  Congress,  whom  I  know,  from 
Calilbrnia,  asking  them  to  support  any  measure  that  might  be  brought  up 
for  the  purpose  of  correcting  the  evils  to  which  we  are  subjected.  Mr. 
Miller  promised  me  he  would  do  so,  and  asked  me  to  prepare  some  facts 
upon  which  a  bill  might  be  drafted  ;  but  having  learned  that  a  bill  was 
being  prepared,  or  had  been  prepared  for  that  purpose,  I  til  ought  it  un- 
necessary, as  it  would  be  brought  before  Congress  by  the  gentleman  hav- 
ing charge  of  the  bill.  Inasmuch  as  I  will  goto  Wasliinglo:i  in  the  course 
of  a  few  days,  I  would  like  if  the  gentleman  would  inform  me  wlio  has 
charge  of  the  bill  of  which  he  speaks— wliat  member  of  Congress,  and 
who  has  been  furnished  with  the  tacts  that  have  been  stated  here  to-night? 

Di{.  Pratt:  I  have  the  name  at  hom^but  it  is  one  unfamiliar  to  me; 
I  cannot  now  recall  if.     II  ow  long  will  the  gentleman  be  in  Washington? 

Dk.  Wilkixs:  Only  a  few  days.  1  am  going  to  Memphis  lirst  to 
;Spend  a  few  days. 
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Dn.  Pratt:  It  is  easy  to  find  out.  I  think  it  is  a  special  committee 
on  public  bealtli.  The  clerk  of  the  committee  is  a  citizen  of  mj'  town, 
and  if  j'ou  mention  my  name  to  him  he  will  give  you  all  the  information 
you  desire  upon  the  subject. 

Dr.  Wilkins:  1  will  get  Dr.  Pratt  to  give  his  name,  and  will  refer  to 
him  when  I  go  there. 

In  my  report  two  years  ago — or  I  think  it  was  perhaps  four  years  ago 
— I  suggested  the  propriety  of  our  State  making  an  appropriation  and 
placing  it  in  the  hands  of  the  Board  of  Health,  or  the  trustees  of  its  public 
institutions,  for  the  purpose  of  paying  the  expenses  of  these  people  who 
aie  shipped  back  to  their  own  country.  Legislatures,  as  you  all  know, 
are  very  difticult  bodies  to  manage  sometimes;  and  our  Legislature  took 
no  action  upon  ray  suggestion.  A  short  time  before  I  left  California  1 
laid  the  matter  before  our  Board  of  Trustees  at  the  Napa  Asylum,  and 
they  passed  a  resolution  authorizing  the  Board,  in  conjunction  with  my- 
self, to  confer  with  the  Governor  and  see  if  any  plan  could  be  devised  by 
which  we  could  ship  these  people  back  to  their  own  country,  and  espe- 
cially the  Ciiinese,  because  they  are  the  disturbing  element  in  California 
at  this  time,  more  than  any  others.  The  people  are  exceedingly  anxious 
to  get  rid  of  them,  and  any  method  that  can  be  devised  by  which  we  can 
get  rid  of  any  portion  of  them  will  be  hailed  as  a  great  desideratum.  The 
Governor  was  impressed  with  the  idea,  had  a  conference  with  the  Chinese 
consul,  and  hud  some  hope  of  getting  rid  of  the  insane  at  least,  and  per- 
haps some  of  the  criminals  in  our  asylums  and  prisons. 

We  have,  iu  our  State,  about  sixty-six  per  cent,  of  native-born  citizens  ; 
the  rest  are  foreign-born.  The  foreign-born  furnish  two-thirds  of  our  in- 
sane population ;  so  that  they  are  four  times  as  susceptible  to  the  attacks 
of  insanity  as  tlie  native-born.  I  knew  this  could  be  accounted  tor  iu 
a  great  measure  by  the  defective  class  who  come  into  our  country,  but 
not  having  the  data  from  which  to  make  positive  deductions,  I  was  look- 
ing for  other  causes,  and  it  occurred  to  nie  that  it  might  be  found,  in  a 
measure  at  least,  in  the  change  of  the  habits,  and  more  especially  of  the 
diet  of  these  people.  The  pauper  element  of  Europe,  as  you  all  know,  has 
been  reared  and  lives  upon  vegetable  diets  and  fruits.  Coming  to  our 
country  and  adopting  our  habits  and  partaking  immoderately  of  animal 
food,  I  concluded  that  it  added  fibrin  to  the  blood  and  made  it  richer  in 
quality  and  more  stimulating  in  character,  and  the  brain  and  nervous 
system  being  unaccustomed  to  richer  food  than  it  had  been  reared  upon, 
inflammations,  abrasions  and  bodily  congestions  were  produced,  and  of 
course,  according  to  my  theory,  the  body  haviuLT  nothing  added  to  it  up- 
on which  it  miglit  normally  hold  its  own,  finally  the  mind  becatoe  de- 
ranged as  a  consequence.  I  knew  it  was  not  speculating  in  mining  stock, 
because  Americans  speculate  in  mining  >^tocks.  1  knew  it  was  not  the 
climate,  because  we  all  breathe  the  same  air.  1  knew  it  was  not  whiskey^ 
because  Americans  partake  of  whiskey,  and  even  in  California  are  famous 
for  drinking  whiskey  as  well  as  the  foreign-born.  But  we  find  two-thirds 
of  the  American-born  producing  one-third  of  the  insane  and  the  one-third 
of  the  foreign-born  producing  two-thirds  of  the  insane.  I  read  a  paper  in 
California,  in  wliich  I  showed  the  increase  of  insanitj',  iu  the  ratio  from 
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1860  to  1880,  would  make  one-third  of  the  entire  population  of  California 
insane  in  one  hundred  and  twenty  years,  at  just  the  same  pro  rata  increase, 
talking  the  increase  of  population  and  the  increase  of  the  insane.  For 
instance,  in  1860  there  was  only  one  insane  person  to  every  seven  hundred 
and  sixty-five  of  the  population  ;  in  1870,  one  to  every  four  hundred  and 
eighty-four ;  and  in  1S80,  one  to  every  three  hundred  and  sixty  odd.  Fol- 
lowing up  this,  it  would  make  the  result  I  have  stated  •,  one-third  of  the 
population  would  be  insane  in  one  liundred  and  twenty  years, 

I  did  this  for  two  reasons:  First,  to  call  tlie  attention  of  the  examining 
boards  to  tiie  fact  that  they  were  committing  insane  to  our  asylums  faster 
than  they  could  be  built ;  Secondly,  to  call  the  attention  of  tlie  legislators 
and  those  wlio  have  the  framing  of  our  laws  generally,  not  only  national 
but  State,  that  there  was  a  foreign  population  coming  upon  us  that  would 
overwhelm  us  if  not  put  a  stop  to.  You  can  therefore  see  that  I  hail  with 
much  pleasure  the  facts  produced  by  Dr.  Pratt,  and  I  hope  this  will  be  ex- 
tended into  some  organized  effort.  I  would  like  to  see  him,  for  instance 
draft  a  bill,  place  it  in  the  hands  of  some  active  member  of  Congress,  and 
get  him  to  follow  it  and  pay  some  attention  to  it,  that  it  may  not  sleep  the 
sleep  of  deatli  in  the  committee  ;  that  they  may  not  merely  say,  "  We  will 
draw  a  bill  and  present  it,"  but  draw  the  bill  and  have  it  properly  guarded, 
and  have  all  of  us  either  write  to  or  see  our  representatives,  and  see  if  we 
cannot  have  some  legislation  that  will  relieve  us  from  this  great  evil.  I  do 
not  see  how  it  is  possible,  to  maintain  the  present  strain  upon  our  popula- 
tion of  less  than  a  million,  having  so  many  insane  in  our  two  asylums  and 
building  the  third  ;  for  we  now  have  in  California,  two  thousand  eight  hun- 
dred and  fifty  insane,  one  thou.^and  four  hundred  and  four  at  Napa  City, 
and  the  balance  at  Stockton.  I  do  not  see  where  the  end  is  to  be,  or  how 
long  we  can  stand  this  building  asylums  for  others,  and  I  therefore  hail 
with  satisfaction  this  step.  I  would  like  to  see  a  resolution  passed  endorsing 
the  views  which  have  been  put  forward,  and  asking  Congress  to  take  action 
upon  this  important  matter. 

Dr.  Hurd:  While  Dr.  Wilkins  is  on  the  floor,  I  wish  he  would  tell 
us  something  of  the  forms  of  insanity  from  which  the  Chinese  suffer,  and 
the  causes  of  it.  When  I  was  in  his  institution  I  saw  a  large  number  of 
Chinese  there.  A  number  of  years  ago  I  learned  from  a  returned  mission- 
ary that  there  was  no  insanity  in  China;  therefore  I  was  surprised  to  see 
so  many  Chinamen  in  the  Napa  Asylum. 

Dr.  Wilkixs:  1  will  state  for  the  information  of  the  Association, 
that  there  are  thirty-five  Chinamen  in  our  institution  and  about  six- 
ty-five in  the  institution  at  Stockton,  making  about  one  hundred  in  the 
State.  The  proportion  of  Chinese  who  become  insane  is  not  so  great  as 
that  of  other  nationalities.  We  have  accoimted  for  that  in  two  ways  ;  first, 
as  you  have  already  intimated,  that  there  is  no  insanity  in  China.  I  have 
been  told  by  some  of  the  Chinamen  who  speak  English,  that  as  soon  as  a 
man  becomes  insane,  he  is  confined  and  let  alone  till  he  dies  ;  thus  there  is 
no  hereditary  insanity  in  China.  In  tiie  second  place  they  have  an  organ- 
ization that  is  wonderful  in  itself— a  government  within  our  government 
—and  while  they  have  to  obey  our  laws,  they  still  obey  the  laws  of  their 
fathers  and  live  as  they  do  at  home ;  they  eat  rice  and  unstimulating  food 
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and  are,  ordinarily,  a  very  frugal,  domestic  and  industrious  race  of  people. 
Tliey  live,  therefore,  as  they  do  at  liome,  and  are  not  so  liable  to  be  in- 
fluenced by  the  customs,  speculations  and  other  causes  wliich  produce  in- 
sanity in  our  State.  I  notice  no  difference  in  the  forms  of  insanity. 
Dementia,  melancholy  and  mania  are  the  predominating  cases.  During' 
tlie  period  of  the  revivalists,  Moody  and  Sanliey,  we  bad  three  ('hlnamen 
sent  to  our  Napa  Asylum,  one  of  whom  is  still  there.  The  otliers  recovered 
after  the  excitement  passed  off,  and  were  discharged.  They  all  spoke 
English,  and  from  them  I  learned  the  facts  I  have  stated-  that  there  are 
no  asylums  in  China,  because  when  a  Chinaman  becomes  insane  lie  is 
put  where  be  can  do  no  hai'm,  and  is  permitted  to  die.  I  do  not  think 
there  is  any  marked  difference  in  the  types  of  insanity  by  which  they  are 
afflicted. 

Dr.  Chenault,  from  the  Committee  on  Arrangements, 
submitted  the  following  additional  report,  which  was,  on 
motion,  adopted  : 

On  Wednesday,  May  19,  at  2  P.  M.,  take  omnibuses  at  the  hotel,  for 
Ashland  and  Tracy's  Stud  farm. 

On  Thursday,  May  20,  at  9  A.  M.,  proceed  to  the  Eastern  Lunatic 
Asylum  of  Kentucky,  and  after  visiting  the  wards,  hold  a  session  of  the 
Association  in  the  chapel  of  the  institution,  and  then  partake  of  the  enter- 
tainment provided  by  the  Superintendent  and  Commissioners. 

At  the  request  of  Judge  Morton  the  President  invited 
the  members  to  visit,  during  the  continuance  of  the  meet- 
ing, the  rooms  of  the  Lexington  Club. 

On  motion  of  Dr.  Chenault,  the  Association  adjourned, 
to  meet  at  9  A.  M.,  May  19th. 


The  meeting  was  called  to  order  on  Wednesday,  at 
9  A.   M.,  by  the   President. 

Dr.  W.  R.  Rodes,  of  the  Lunatic  Asylum,  No.  i,  Ful- 
ton, Missouri,  was  introduced. 

Dr.  Bryce,  from  the  Committee  to  Audit  the  Accounts 
of  the  Treasurer,  made  the  following  report,  which  was 
adopted  : 

The  Committee  appointed  by  the  chair  to  audit  the  account  of  the 
Treasurer,  respectfully  report  that  they  have  carefully  examined  the  same 
and  find  it  in  every  respect  correct,  and  the  principal  items  sustained  by 
original  vouchers. 
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To  correct  a  balance  of  eig^hty  dollars  and  forty-two  cents  due  the 
Treasurer,  and  to  meet  the  expenses  of  the  Association  for  the  current 
year,  the  Committee  recommends  that  an  assessment  of  three  dollars  be 
levied  upon  each  Superintendent  and  collected  by  the  Treasurer. 

P.  BRYCE,  M.  D. 
A.N.  DENTON,  M.D. 
M.  CAMPBELL,  M.  D. 

Committee. 

Dr.  Everts:  The  next  order  of  business  will  be  the  readinprof  a  paper 
by  Dr.  Granger  of  Buffalo,  entitled.  '•  The  Establishment  of  Training 
Schools  in  Asylums  and  the  Systematic  Instruction  of  Attendants." 

Dr.  Granger  read  his  paper,  as  follows : 

THE  ESTABLISHMENT  OF  TRAINING  SCHOOLS  IN  ASYLUMS 
AND  THE  SYSTEMATIC  INSTRUCTION  OF  ATTENDANTS. 

The  employment  of  trained  nurses  for  the  cai-e  of  the  sick  in  all 
hospitals  of  our  larger  cities  is  now  well-nigh  universal;  and  connected 
with  these  hospitals,  there  is,  in  almost  every  case,  a  school  for  the  training 
of  nurses. 

To  be  a  well-trained  nurse  is  an  honorable  calling,  and  affords  to  all 
who  :ire  qualified  steady  and  well-paid  employment. 

The  first  regular  training  school,  and  from  which  all  others  have  been 
copied,  was  established  in  June,  1865,  at  St.  Thomas's  Hospital,  Lon- 
don, through  the  generosity  and  efforts  of  Miss  Florence  Nightingale. 
Not  until  1873  was  tlie  system  introduced  into  this  country,  when  schools 
in  New  York,  New  Haven  and  Boston  were  opened. 

Prior  to  the  beginning  at  St.  Thomas's  good  nursing  was  given  by  the 
Sisters  of  Charity,  of  the  Roman  Church  ;  by  the  Institute  of  Deaconesses, 
formed  by  Pastor  Fleicher,  in  Germany  ;  by  Orders  of  Sisters  in  the  Estab- 
lished Church  of  England:  by  the  Lutheran  charitable  societies  in  this 
country;  by  the  Society  of  Friends  in  Philadelphia,  and  by  individual 
efforts  of  worthy  and  accomplished  women,  of  whom  Miss  Nightingale 
and  Miss  Elizabeth  Fry  are  perhaps  the  best  known.  This  does  not  in- 
clude all  the  early  efforts  made  to  train  nurses.  Many  of  these  honorable 
and  valuable  agencies  are  still  doing  a  noble  work,  and  ably  supple- 
ment the  more  widely  diffused  and  systematic  work  done  in  the  estab- 
lished schools. 

An  effort  is  made  to  reach  all  classes  who  are  sick,  and  furnish  the  rich 
and  the  poor  with  good  nurses.  The  rich  have  well-trained  nurses  who 
are  ready  for  hire,  and  societies  are  formed  to  extend  to  the  poor  the  serv- 
ices of  competent  nurses,  or  to  send  to  the  very  front  in  time  of  war, 
skilled  and  brave  women  who  have  no  interest  in  the  conflict,  who  serve  the 
contending  parties  alike,  whose  only  object  is  to  care  for  the  sick,  the 
wounded  and  dying;  or,  in  time  of  pestilence,  to  go  witii  unflinching  pur- 
pose, fearing  nothing,  to  the  border  and  shadow  of  death. 

To  keep  abreast  with  the  demand  of  the  times,  it  seems  necessary 
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that  the  in?ane  should  have  the  benefit  of  trained  and  skilled  attend- 
ants and  nurses.  No  reason  can  be  advanced  wliy  tliis  helpless  class  of 
sick  people  sliould  be  cared  for  bj^  any  except  those  who  are  as  fully  qual- 
ified as  are  the  best  nurses  that  are  found  in  the  best  hospitals,  or  who  are 
graduated  from  theh-  scliools. 

Correspondinir  to  tlie  demands  of  their  position  tlicir  accomplishments 
and  trainin<i:  should  be  as  high  as  are  those  of  tlie  attending  medical  staff". 
Only  where  tlds  is  the  case  can  we  have  tliat  liigh  order  of  care  and  the 
proper  carrying  out  of  tlie  physicians'  directions,  as  is  now  given  in  lios- 
pitals  with  trained  niu'ses.  It  is  no  longer  conjecture  and  theory,  that  it 
is  desirable  or  feasible  to  train  attendants,  because  it  is  sonielliing  that  has 
been  done.  The  class  of  seven  attendants  who  graduated  on  April  20,  of 
this  year,  at  the  Bufi;ilo  Insane  Asylum,  demonstrated  the  accomplishment 
of  both  desire  and  feasibility. 

At  the  schools  connected  with  these  institutions  they  were  instructed 
iu  a  course  of  elementary  anatomy,  physiolooy  and  hygiene,  and  in  the 
general  practice  and  principles  of  nursing,  including  the  care  of  the  sick — 
attendance  upon  surgical  operations  and  surgical  dressing,  in  monthly 
nursing,  as  thorough  as  that  taught  iu  the  schools  connected  with  general 
hospitals.  In  addition,  most  thorough  and  careful  insi  ruction  was  given 
in  the  care  of  the  insane.  Some  of  the  instruction  in  nursing,  surgery 
and  obstetrics  was  necessarily  in  a  measure  didactic,  but  a  most  earnest 
effort  was  made  to  make  it  practical.  The  chiss  got  some  practical  ex- 
perience in  all  of  these  branches,  more  especially  in  the  nursing  of  the  sick. 
This,  with  a  thorough  instruction  in  tlie  theory  of  nursing,  should  fit 
them  to  easily  acquire  the  practice  of  nursing,  should  they  desire  to 
follow  it  as  a  calling  after  leaving  tlie  asylum.  It  is  extremely  gratifying 
to  state  that  none  of  the  graduating  class  intend  to  leave,  but  have  agreed 
to  continue  at  least  one  year  longer  in  the  service  of  the  asylum.  This 
accomplishes  the  great  end  for  which  the  school  was  established,  namely 
to  secure  a  skilled  and  permanent  corps  of  attendants,  who  would  remain 
in  the  service  of  the  asylum,  and  till  all  the  more  important  positions,  and 
control  the  changeable  and  unstable  class,  that  drift  in  and  out  of  our  in- 
stitutions. 

To  describe  the  practical  workirg  of  our  school  is  the  object  of  this 
paper — thinking  by  so  doing,  I  may  be  able  to  help  others,  by  telling  of 
our  difficulties  and  methods  of  overcoming  them — of  our  mistakes  and  our 
success,  and  so  assist  them — should  they  desire  to  begin  the  work. 

But  first  let  me  speak  of  those  who  have  been  among  the  pioneers  in 
their  work.  Undoubtedly  many  superintendents  have  given  instructions 
to  their  attendants.  Some  upon  the  wards  and  about  the  care  of  particu- 
lar cases.  Others  have  called  their  attendants  together,  and  given  them 
some  lectures.  But  such  instructions  have  been  irregular  and  fragmentary, 
and  by  no  means  filled  the  requirements  of  systematic  instruction  in  an  es- 
tablished school.  About  ten  years  ago  Dr.  Clouston  read  a  paper  before 
the  British  Medico-Psychological  Association,  upon  the  subject  of  getting 
a  better  class  of  attendants,  and  their  instruction.  Later,  Dr.  Campbell 
Clark,  of  Glasgow  Asylum,  began  a  course  of  instruction,  and  had,  in  1884, 
given    first   and    second-class    certificates  to  several  men    and    women; 
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attendants.  Dr.  Cl.irk  is  entitled  to  ofreat  credit  for  liis  initiatory  work, 
and  witliout  attemptln<r  to  belittle  it,  I  should  say,  that  wliile  lie  pre- 
sented an  excellent  course,  so  fir  as  it  went,  be  did  not  by  the 
organization  of  a  school,  and  an  extended  course  of  instruction,  {jet  those 
hififhest  results  which  alone  compare  with  those  accomplished  in  the 
training  schools  of  general  hospitals. 

In  this  country  a  school  has  been  established  for  some  time,;in  connec- 
tion with  the  McLean  Asylum,  under  Dr.  Cowles.  Since  the  establish- 
ment of  that  school  and  the  one  at  Buffalo,  several  have  been  organized,  and 
more  are  contemplated.  A  literature  is  also  forming,  and  several  books, 
on  tlie  instruction  of  attendants  h:ive  been  issued.  The  work  seems  to  be 
fairly  begun — it  must  increase,  until  every  well-ordered  asylum  shall  in 
someway  give  good  instiuctions  to  its  attendants;  and  it  must  continue 
until  the  direct  care  of  all  the  insane  shall  be  given  by  attendants,  who  are 
rained  for  their  special  work.  It  represents  the  progress  and  enlighten- 
ment of  our  age.  It  is  something  that  has  been  begun  from  a  feeling  on 
the  part  of  the  physicians  in  charge  of  our  asylums  that  higher  care  was 
needed,  and  is  not  anything  that  has  been  forced  upon  us,  by  outside  in- 
fluences. If  it  is  an  innovation  or  a  reform,  it  spriniis  entirely  from  within. 
At  the  Buffalo  Asylum  it  was  begun  because  we  wanted  it,  and  not  be- 
cause anyone  wanted  us  to  do  it. 

Tiiere  are  some  marked  differences  in  the  organization  and  inducements 
offered  by  training  schools  in  hospitals  and  asylums,  which  in  many  ways 
are  so  Tuuch  to  the  advantage  of  the  hospitals,  that  it  seems  necessary  to 
mention  them,  in  order  to  explain  some  of  the  diOieulties  encountered  in  an 
endeavor  to  bring  a  school  in  an  asylum  up  to  the  high  standard  of  success 
achieved  by  the  seiiools  in  hospitals.  The  object  of  a  school  in  a  hospital, 
is  to  procure  for  the  patients  tlie  best  nursing.  Theobjectof  those  who  enter 
the  school  is,  to  get  the  training  and  a  certificate  ms  a  trained  nurse,  in  or- 
der to  be  able  to  do  private  nursing  and  get  the  large  pay  for  their  services 
so  easily  earned  in  all  the  larger  cities.  The  hospitals  can  train  nurses, 
but  they  cannot  afford  to  employ  them  after  they  have  graduated.  The  po- 
sition and  pay  of  a  nurse  is  sufficient  to  attract  more  applicants  at  all  tlie 
schools  than  can  be  admitted,  and  the  schools  are  able  to  choose  the  best 
that  apply.  While  engaged  in  the  study  they  are  paid  but  little,  the  in- 
struction being  deemed  sufficient  remuneration.  They  are  generally  given 
pleasant  quarters  outside  the  hospital,  where  they  are  lodged  and  boarded, 
and  everything  made  comfortable  and  homelike.  They  have  no  ward 
work  to  do,  no  menial  labors,  no  confined  life  upon  the  wards ;  their  du- 
ties are  confined  to  nursing  and  study,  and  their  ambition  is  to  graduate  at 
the  end  of  two  years,  and  leave  an  institution  they  have  a  strong  pride  and 
love  for,  to  begin  an  honorable  and  lucrative  calling. 

A  school  in  an  asylum  must  be  begun  with  the  attendants.  No  induce- 
ments can  be  offered  in  the  beginning,  unless  the  entire  arrangement  of  the 
work  and  organization  upon  the  wards  is  radically  changed,  which  will 
induce  those  who  are  now  secured  for  the  schools  in  hospitals  to  join  an 
asylum  school.  The  very  object  of  our  schools  is  to  secure  attendants  who 
are  trained  and  who  will  remain  in  the  asylum,  instead  of  looking  forward 
to  the  independence  of  being  their  own  mistresses  and  the  large  pay  of  a 
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graduated  nurse  they  see  at  the  end  of  two  years'  continued  service  in  the 
asyhmi,  rather  than  the  much  smaller  pay  that  position  brings.  Besides, 
though  a  training  school  be  established,  they  are  attendants  still,  and  obliged 
to  do  the  hard,  unattractive  work  of  the  wards — spend  their  days  and  nights 
upon  them.  The  instruction  in  general  nursing,  it  lias  been  said,  is  largely 
didactic,  and  they  feel  however  well  they  may  learn  the  lectures  and  read 
their  text-books,  they  cannot  successfully  compete  in  private  nursing  with 
their  sister  graduates  from  the  hospitals.  It  is  to  be  observed  that 
a  scliool  elevates  the  attendants,  stimulates  their  ambition,  enlarges  their 
characters  and  cultivates  their  minds.  A  school,  well  conducted,  is  a 
liberal  education  to  man\'  of  the  attendants,  and  their  intellectual  growth 
can  be  easily  noted  as  the  work  and  study  go  on. 

Many  of  the  attendants  had  but  a  scanty  education,  and  their  minds  had 
been  long  unaccustomed  to  study,  but  whenever  there  is  manifested  a  de- 
sire to  learn,  it  is  a  pleasure  to  watch  the  development  of  their  minds,  their 
increasing  ability  to  acquire  what  is  taught,  and  their  pleasurable  conscious- 
ness of  success.  In  the  class  that  graduated,  two  of  the  attendants  were 
possessed  of  a  good  education,  three  a  fair  one,  and  two  were  quite  wanting, 
yet  at  the  final  examination,  it  would  have  been  hai'd  to  say  who  did  the 
best;  there  was  a  surprising  equality  in  their  learning.  This  result  was 
brought  about  by  the  hard  study  of  all,  and  the  fact  that  the  poorer  edu- 
cated had  good  minds,  that  only  needed  the  opportunity  to  show  what  they 
were  made  of.  I  would  not  deny  that,  all  things  being  equal,  the  best  edu- 
cated are  the  best  qualified  for  trained  attendants.  But  from  my  experi- 
ence, after  teaching  for  three  years,  and  having  had  nearly  a  hundred  attend- 
ants in  my  class,  taken  as  they  are  found  in  anasylum,  lean  confidently  say, 
that  any  person  wlio  is  fit  to  be  an  attendant  and  who  can  read  and  write,  can 
learn  everything  that  is  taught,  and  learn  it  thoroughly.  All  will  not  learn 
it — all  have  not  the  ambition  or  desire  to  learn  it. 

It  requires  veiy  careful  teaching  on  the  part  of  the  physician  to  get 
this  result.  He  must  be  patient,  simple  in  his  manner,  make  use  of  plain, 
forcible  language,  and  explain  with  care  every  doubtful  point,  or  unusual 
work.  He  must  be  apt  to  illustrate,  encourage  tiiose  who  find  difficulties, 
teach  how  to  study,  and  above  all,  he  must  adapt  himself  to  each  person, 
and  literally  carry  them  to  a  successful  accomplishment  of  their  work.  It 
will  not  do  to  give  a  lecture,  and  then  leave  it.  But  it  must  be  given,  then 
reviewed,  and  recited  upon,  and  put  away  for  final  reviews.  They  have, 
to  be  made  familiar  with  the  theme,  by  constant  repetition;  for  instance, 
the  lecture  on  muscles  (the  notes  furnished  the  class,  I  present  you,)  re- 
quired two  lectures,  which  was  followed  by  a  recitation.  The  lecture  on 
circulation  required  three  lectures  and  two  recitations.  But  when  finished, 
I  knew  that  every  attendant  understood  the  subject. 

I  think  the  success  of  a  school  depends  more  upon  the  instructor 
than  the  scholars.  Unless  he  is  earnest,  determined  to  succeed  and  to  over- 
come every  obstacle,  has  the  ability  to  teach  and  to  inspire  others  with  an 
interest  in  the  work,  it  will  be  but  half  done,  or  will  entirely  fail. 

The  attendants  must  be  made  to  feel  there  is  some  object  to  be  gained 
for  their  efforts.  It  is  not  enough  to  tell  them  they  are  doing  it  for  their 
own  good :  they  are  sharp  enough  to  see  the  asylum  reaps  advantage  in  this. 


Proceedings.  641 

After  reading  the  foregoing  paper  Dr.  Granger  pre- 
sented for  examination  by  the  members,  a  large  number 
of  text-books,  on  Elementary  Anatomy,  Physiology  and 
Hygiene,  Upon  General  Nursing,  the  Treatment  of  Emer- 
gencies and  the  Care  of  the  Insane. 

Dr.  EvKRTs:  The  members  of  tlie  Association  have  no  doubt  been 
interested  in  this  siibject,  new  to  the  Association,  and  particularly  interest- 
ing to  me.  Any  crentleman  wlio  has  remarks  to  make  we  would  be  glad 
to  hear,  for  the  benefit  of  the  Association. 

Dr.  Tuttle:  Wr.  Piesident — This  is  a  subject  in  which  I  have  a  great 
deal  of  interest,  and  L  think  the  time  is  soon  coming  when  training  schools 
for  nurses  in  asylums  will  be  as  common  as  they  now  are  in  general  hos- 
pitals. It  is  not  a  question  of  whether  we  shall  train  our  nurses,  as  how 
much  we  shall  train  them  and  what  method  sIimII  be  pursued.  Of  course 
every  asylum  now  instructs  them  to  a  certain  extent.  Tlu;  only  question 
is  how  much  is  to  be  done.  When  nurses  enter  the  service  of  an  asylum 
they  get  their  instruction  from  tiie  supervisors  and  from  the  physicians  in 
the  wards.  That  is  a  matter  of  individual  instruction.  It  takes  much 
time,  and  is  consequently  limited  in  extent.  It  has  to  be  repeated  in  every 
case  separately,  and  is  both  inefficient  and  wasteful  of  time  for  want  of 
method.  It  is  a  great  deal  better  to  assemble  the  nurses  by  divisions, 
according  as  they  can  be  spared  from  the  wards,  and  give  them  systematic 
instruction.  Perhaps  some  of  you  have  not  received  Dr."  Cowles'  last 
report,  in  which  he  speaks  on  this  topic;  and  it  may  not  be  out  of  place  to 
mention  what  has  been  done  at  the  McLean  Asylum,  and  how  it  has  been 
accomplished.  Of  course  we  had  to  begin  with  the  nurses  already  in  the 
service,  and  we  have  done  there  certain  things  that  the  reader  has  spoken 
of.  For  instance,  the  nurses  have  been  relieved  of  a  great  de.il  of  drudg- 
ery by  employing,  on  the  women's  side,  and  on  the  men's  side  whei'e  there 
are  women  nurses,  ward  maids,  who  scrub  the  floors,  assist  in  making 
beds  on  the  men's  side  of  the  house,  wash  dishes  and  windows,  and 
do  other  tilings  of  that  sort  which  our  nurses  formerly  did.  This 
work  being  done  by  these  women,  it  gives  nurses  more  time  for  the 
better  work  which  we  require  of  tliem,  viz.,  companionship  with  the  pa- 
tients, etc. 

During  the  preliminary  stage  of  organization  all  new  nurses,  and 
many  of  the  older  ones,  were  pledged  to  join  in  a  scheme  of  training,  so 
that,  by  the  time  tlie  lecture  system  was  added,  there  was  a  general  feel- 
ing of  expectation  and  desire,  and  one-third  of  the  nurses  responded  to 
the  invitation  to  formally  join  the  school,  with  the  understanding  that 
they  were  to  remain  two  years.  This  was  quite  enough  for  tlie  purpose, 
because  it  drew  less  from  the  wards  for  lecture  and  class  exercises.  Those 
who  did  not  care  to  join  were  allowed  to  go  on  as  they  had  done.  Many 
of  the  nurses  had  been  in  the  service  of  the  asylum  for  years,  and  were 
not  made  to  feel  that  their  position  would  be  unpleasant ;  but  in  course 
of  time  they  dropped  out,  for  legitimate  causes,  and  when  they  went  others 
came  in  that  joined  the  school.    We  take  no  nurses  now  except  those  who 
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become  members  of  the  training  school,  and  in  course  of  time  all  our 
nurses  will  be  graduates  or  pupils. 

The  scliool  was  organized  with  a  superintendent  of  nurses  at  its  head, 
■whose  duty  it  is  to  direct  all  that  jelatesto  the  teaching  of  the  nurses, 
both  in  class  exercises  and  practical  work  in  the  wards.  She  conducts 
tlie  recitations  of  a  division  of  each  class,  examines  and  corrects  the  notes 
taken  of  the  lectures  given  by  the  medical  oliicers  ;  and  has,  under  the 
superintendent,  tlje  entire  charge  of  the  employment,  management  and 
discipline  of  the  nurses.  In  addition  to  this,  she  lujs  the  usual  duty  of  a 
matron,  which  in  a  large  hospital  would  necessitate  the  employment  of  an 
assistant  called  a  housekeeper,  as  in  the  general  hospitals,  such  duty  in 
the  wards  being  done  by  the  supervisors. 

Our  superintendent  had  been  in  the  service  of  the  asylum,  as  nurse 
and  supervisor,  for  many  years,  and  she  was  sent  to  the  training  school  of 
the  Boston  City  Hospital  for  special  instruction. 

She  is  assisted  in  the  work  of  training  and  managing  the  nurses  by  the 
supervisor,  who  is  a  graduate  of  the  Boston  school. 

The  first  assistant-physician  lectures  each  week  to  the  junior  class  on 
general  nursing  in  all  diseases  other  than  insanity,  with  special  applica- 
tion to  the  insane,  as  may  be  indicated.  Ttiis  includes  subjects  admitting 
of  practical  demonstration,  emergencies,  elementary  anatomy  and  pliy- 
siology,  except  of  the  nervous  system.  This  last  is  taken  up  by  the 
superintendent,  who  also  gives  weekly  lectures  to  the  senior  class  upon 
the  management  of  cases  of  disease  of  tlie  nervous  system,  with  a  course 
on  elementary  psychology  and  insanity. 

This  matter  of  organization  is  very  important  as  regards  the  perma- 
nence of  the  school.  A  proper  corps  of  instructors  is  absolutely  necessary. 
■It  must  not  depend  on  one  man,  whether  superintendent  or  assistant-phy- 
sician, for  the  ordinary  demands  upon  the  time  of  the  medical  officers  of  a 
hospital  often  interfere  with  the  work  of  the  school.  Tlie  more  the  work 
is  divided  the  less  the  chance  of  interruption  of  its  regular  progress  by  ill- 
ness or  change  of  officers. 

The  school  year  is  eight  months,  from  October  1st  to  June  1st.  The 
course  of  instruction,  beside  the  lectures  spoken  of,  include  recitations 
from  the  following  text-books  :  For  the  first  year,  "  A  Manual  for 
Hospital  Nurses,*'  by  Edward  J.  Donville  ;  Hutchinson's  "  Physiology,  as 
far  as  the  Nervous  System;"'  "A  Manual  of  Nursing,"  by  Charles  J. 
Cullingworth ;  and  part  of  "A  Text-Book  of  Nursing,"  by  Clara  S. 
Weeks.  For  the  second  year,  "Text-Book  of  Nursing,"  by  Miss  Weeks, 
completed;  Hutchinson's  "Physiology,"  completed;  "  Handbook  for  the 
Instruction  of  Attendants  on  the  Insane,"  reprinted  by  Messrs.  Cupples, 
Upham  &  Co.;  "Notes  ou  Fever  Nuralng,"  by  James  W.Allen;  "A  Short 
Manual  for  Monthly  Nurses,"  by  Culling  worth  ;  and  portions  of  "  Hand- 
book for  Hospitals,"  prepared  by  the  State  Charities  Aid  Association  of 
New  York.  This  list  of  text-books  will  be  improved  upon  as  experience 
teaches. 

Each  class  recites  once  a  week,  one  division  to  the  superintendent  of 
nurses,  the  other  to  her  assistant. 

Small  classes  are  formed  in  rotation,  from  both  junior  and  senior 
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years,  until  all  receive  instruction  in  massage.  During  the  senior  year 
there  is  a  short  course  in  Cookery,  given  by  a  teacher  from  tlie  Boston 
Cooking  School.  A  room  is  fitted  up  wltb  gas  stoves,  arranged  upon 
tables  placed  on  three  sides  of  a  hollow  .square— the  nurses  on  the  out- 
side—tlie  instructors  within.  After  a  preliminary  lecture  materials  are 
given  the  nurses,  and  they  are  requested  to  put  in  practice  the  instruction 
received.  This  wa?  introduced  tiie  past  year:  it  is  eminently  practical  and 
gives  great  satisfaction.  The  knowledge  of  the  nurses  can  be  utilized  by 
requiring  them  to  prepare  delicacies  for  the  sick,  which  would  seriously 
interfere  with  the  routine  work  of  a  large  kitchen.  At  the  end  of  each  four 
months  there  i*  a  written  examination.  A  ceitain  number  of  questions 
are  put  upon  a  blackboard,  and  each  nurse  has  three  hours  in  which  to 
answer  them.  If  I  had  known  this  matter  was  coming  up  for  discussion  I 
should  have  been  pleased  to  show  you  some  of  the  examination  papers. 

\Vhen  the  question  of  establishing  a  school  for  nurses  for  tiie  insane 
wa!<  first  considered,  I  doubted  whether  a  hospital  lor  tlie  insane, especially 
a  small  hospital  like  ours,  could  give  instruction  of  such  a  character  as 
would  enable  them  to  compete  with  the  graduates  of  general  hospital 
schools  ;  but  as  the  work  developed  it  was  foimd  that  there  was  not  only 
considerable  material  for  the  exerci.«e  of  the  duties  of  a  nurse,  but  that 
much  more  than  was  supposed  could  be  accomplished  by  teaching  the 
principles  of  the  work.  It  is  a  fact  that  the  most  a  well  trained  nurse 
should  know  can  be  taught  as  well  in  an  asylum  for  the  insane  as  in  a  general 
hospital ;  for  exiuiple,  the  proper  care  of  patients  confined  to  the  bed,  the 
clianging  of  clothing,  giving  baths,  taking  and  recording  of  pulse,  tem- 
perature and  respiration,  passing  the  catheter,  etc.,  etc. 

As  far  as  tlie  cases  of  acute  disease  are  concerned,  if  the  nurse  knows 
how  these  tilings  are  best  done,  she  will  have  little  trouble  in  adapting 
herself  to  the  requirements  of  special  cases. 

1  suppose  an  ideal  nurse  would  be  one  who  has,  after  a  course  of  in- 
struction in  an  asylum,  taken  a  year  in  a  general  hospital.  We  have  had 
quite  a  number  of  young  women  who,  after  a  partial  course  in  a  general 
hospiial,  liave  entered  our  training  school,  but  who  soon  left.  There  is 
not  that  rapidity  of  change  in  the  patients  to  which  they  are  accustomed. 
I  put  the  asylum  instruction  first,  for  the  nurse  who  has  had  her  training 
in  an  insane  asylum  expects  her  cases  to  be  troublesome,  has  tlie  tact  for 
their  proper  management,  and  will  succeed  best  in  the  care  of  the  sick. 

The  question  yet  remains  to  be  decided  whether  we  can  keep  our 
nurses  after  they  have  graduated.  Those  already  graduated  have  made 
an  agreement  to  stay  till  fall.  Dr.  CJowles  is  now  considering  whetlier  he 
will  not  increase  the  pay  of  such  graduates  as  we  wish  to  retain.  We  are 
now  frequently  requested  to  furnish  nurses  for  the  care  of  private  cases,  and 
the  demand  will  be  greater  as  soon  as  it  is  understood  that  we  graduate 
them  for  that  purpose.  A  good  nurse  gets  fifteen  dollars  a  week  in  the 
vicinity  of  BL>ston,  and  ten  dollars  in  the  smaller  cities  of  New  England, 
which  is  certainly  a  great  inducement  fi»r  her  to  engage  in  that  sort  of 
work. 

Speaking  of  ^compensation— the  pay  of  our  pupil  nurses  has  been  re- 
duced and  the  wages  of  those  who  in  future  may  join  the  school  will 
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correspond  very  nearly  with  what  is  o^iven  in  the  trainins:  schools  of  the- 
neio^hborin>;  liospital?,  tlieir  instruction  beinor  consrderetl  in  part  sin  equiv- 
alent for  tlieir  services.  The  supply  of  applicants  has  already  bet  n  sulRfient, 
and  has  incieased  since  the  establishment  of  the  training  school  lias  been 
known. 

At  the  Mcf.ean  Asylum  tlie  results  of  the  new  system  have  been  very 
satisfactory  ;  the  nurses  have  a  kind  of  interest  in  their  work  we  liave  never 
seen  before.  Tliey  take  pride  in  adai)tino^  tiif-niselves  to  the  diflerent  men- 
tal states  of  tlie  patients:  they  more  intelli^-eiitly  observe  and  report  the 
mental  and  otiier  symptoms, and  they  more  thorouwlily  do  whatis required 
of  tliem,  because  tliey  do  it  more  understandino^ly.  I  tiiink  there  would 
be  little  difficulty  in  establishing^  a  traiiiinj^  school  in  any  liospital  for  the 
insane,  wiierever  it  may  be  or  wliatever  the  character  of  tlie  nurses.  If  the 
standard  of  intelligence  may  not  be  liigh,  sometliing  can  be  done  to  improve 
their  present  condition. 

Dk.  Pratt:  I  would  like  to  ask  if  instruction  is  given  to  men  at- 
tendants, as  well  as  to  tiie  women  attendants? 

Dk.  Granger  :  Instruction  has  been  given  to  all  men  attendants 
since  July,  1885.  Tliey  seem  to  be  iis  interested  in  tlieir  studies  as  do  the 
women.  So  far,  lectures  have  been  given  to  both  sexes  at  the  same  liour. 
Some  of  the  lectures  must  be  given  to  each  separately. 

Dk.  Pratt:  How  large  a  pioportion  of  men  as  compared  to  tlie 
women,  do  you  And  fitted  to  take  the  course  and  become  nurses  ? 

Dr.  Granger:  All  the  men  attendants  but  one,  are  in  the  school. 
Now,  all  that  are  employed  join  the  school.  But  few  of  the  men  will  be- 
come nurses,  to  follow  it  as  a  calling  after  they  leave.  They  are,  however 
much  interested  in  their  studies,  and  while  tliey  remain  with  us,  they 
have  the  inducement  to  study,  because  it  is  made  interesting,  and  because 
by  finishing  the  course  their  pay  and  privileges  are  increased. 

Dr.  Pratt:  This  preliminary  course  of  study;  what  is  the  special 
object  of  tliat? 

Dr.  Granger:  We  require  two  months'  trial  before  a  new  attendant 
is  fully  accepted  as  an  attendant  and  a  member  of  the  school.  Jf  the 
work  is  distasteful,  they  can,  at  tlie  end  of  a  month,  leave.  If  we  do  not 
think  them  fitted  for  their  positions,  we  can,  at  the  end  of  two  months,  de- 
cline to  give  them  permanent  employment. 

Dr.  Pratt:  lam  very  much  interested  in  this  discussion.  It  is  a 
subject  on  which  I  have  thought  a  good  deal.  1  have  been  hoping  that 
some  one  would  lead  oft'  and  show  the  rest  of  us  how  to  do  it.  All  of  us 
who  were  surgeons  during  the  war,  or  since,  know  how  difficult  it  is  to 
find  a  good  nurse  among  men.  We  all  understand,  of  course,  the  aptitude 
of  women  to  make  good  nurses,  and  that  the  faculty  is  much  more 
common  in  them  than  in  men;  and  we  understand,  at  least  all  physicians 
in  private  practice,  that  a  good,  competent,  skillful,  faithful  man  nurse  is 
very  hard  to  find,  and  when  lound,  commands  the  highest  wages.  There 
will  be,  I  fear,  some  practical  difficulties  arising  in  asylums  in  keeping 
up  a  full  line  of  trained  nurses.  As  soon  as  it  is  known  in  the  adjoining 
community  that  you  have  trained  nurses,  their  services  will  command 
such  eompeneation  outside,  andjespecially  in  city  institutions,  that  we  shall 
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not  be  able  to  induce  legislators  for  some  time  to  come  to  authorize 
the  payment  of  such  wages  as  will  keep  them,  so  as  to  be  benetited  by 
tlieir  being  taught.  But  it  is  a  movement  in  tiie  right  direction,  and  per- 
haps we  can  in  time  induce  our  miinaging  boHrds  of  institutions,  ;md  legis- 
lators, to  appreciate  tlie  value  of  such  trained  and  skillful  service,  and  au- 
thorize such  compensation  as  will  retain  in  asylum  service  the  more 
valuable  nurses  and  graduates  from  tlie  training  schools. 

Tlie  practical  ditEcultits  I  can  see  in  collecting  a  class,  (specially  in 
starting  and  getting  things  into  shape  so  as  to  incite  interest,  must  be  quite 
onerous  and  quite  numerous;  but  in  this  and  every  other  good  thing,  the 
enthusiasm  for  the  task  and  the  belief  in  its  practical  utility,  will  overcome 
all  difBculties  in  the  way.  I  hoi)e  liereaftei-,  in  the  meetings  of  the  Asso- 
ciation for  some  time  to  come,  this  subject  will  be  one  of  the  standard 
topics.  As  this  work  expands,  as  it  will,  and  progresses,  we  shall  be  able 
to  learn  from  each  other  many  practical  facts  and  methods. 

1)K.  ScHULTz :  Mr,  President— It  seems  to  me  we  ought  to  have  more 
remarks  on  this-subject  than  we  have  had. 

Dr.  Everts:    I  think  so  myself. 

Dr.  Schultz:  The  attendants  in  an  insane  hospital  are  the  chief 
channels  through  which  whatever  benefits  the  patients  receive  are  con- 
veyed. If  this  medium  of  communication  is  for  any  reason  unsuited  to  its 
■works,  or  fails  to  accomplish  it,  then  to  this  extent  the  benevolent  purposes 
ot  the  State  or  the  private  individual,  establishing  a  hospital,  come  short 
of  being  realized.  What  superintendent  has  not  been  obliged  to  confess 
with  sorrow  to  himself,  if  not  toothers,  that  his  best  plans  have  at  times 
miscarried  for  the  reason  mentioned.  There  are,  of  course,  difficulties 
connected  with  this  subject  we  may  never  be  able  to  overcome.  But,  to 
ray  mind,  nothing  promises  so  much  substantial  progress  as  the  systematic 
and  thorough  training  of  nurses,  as  it  has  been  discussed  here.  My  first 
motive  in  rising  was  to  express  my  satisfaction  with  this  paper  and  my 
sense  of  its  value,  as  pointing  out  a  piactical  measure,  full  of  promise  for 
the  good  of  the  insane  in  the  hospitals. 

Dr.  Hurd:  Mr.  President— It  was  my  good  fortune  to  be  present  at 
BuflFalo  at  the  commencement  exercises  of  the  training  school,  and  I  may 
be  pardoned  if  I  make  allusion  to  one  thing  which  impressed  me  at  that 
time.  Setting  aside  all  tlie  educational  advantages  that  the  attendants  had 
leceived,  it  seemed  to  me  that  the  manifest  sympathy  which  existed 
between  the  medical  officers  and  the  attendants  was  of  great  value.  I  think 
all  of  us  who  have  had  charge  of  attendants  for  many  years  have  at  times 
been  painfully  impressed  with  the  fact  that  we  did  not  get  hold  of  the 
attendants;  we  did  not  secure  that  hearty, whole-souled  co-operation  from 
them  which  is  so  desirable  in  properly  caring  for  insane  people.  There 
has  seemed  to  be  a  wide  gulf  between  the  physician  and  the  attendant.  At 
Buffalo,  it  was  evident  to  me  that  those  attendants  who  had  gone  through 
the  two  years'  course  had  acquired  a  sympatliy  with  the  methods  of  the 
asylum.  They  were  not  critical;  they  were  not  wondering  whether  this 
or  that  direction  should  have  been  given  ;  whether  this  or  that  was  best; 
but  seemed  to  be  thoroughly  in  sympathy  with  all  the  methods  of  asylum 
work,  and  each  one  was  striving  most  zealously  and  heartily  to  carry  out 
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the  plan-5  of  tlie  physicinn.  And  1  may  say  also  tiiat  the  reflex  effect  upon 
the  physician  was  most  hapi)y.  I  believe  that  Dr.  Grander,  in  assum- 
ino^  the  burden  of  this  school,  in  institutintr  and  cairyino;  it  on  almost 
unaided,  has  himself,  durlno:  the  time  it  has  been  in  operation,  become 
wonderfully  developed.  1  believe  he  has  appreciated  the  difficiiliies  of 
the  attendants  as  he  had  never  done  before.  I  think  he  has  appreciated 
their  orood  works  also,  and  !ihs  himself  been  stimulated  to  do  more  for 
his  patients  than  he  would  have  done  if  it  had  not  been  for  this  school. 

There  is  another  point  of  »r'eat  importance  wliich  I  desiie  to  em- 
phasize in  connection  with  all  traininjr  schools  lor  attendants,  and  that  is 
the  necessity  for  every  hospital  for  tiie  insane  to  establish  infirmary  wards 
for  the  care  of  the  sick  and  the  feeble,  lor  the  nursing  of  the  depressed, 
for  tiie  watching  of  the  suicidal  and  for  the  tender,  personal  care  of  the 
recent  cases.  1  am  positive  tliat  as  institutions  have  been  organized  here- 
tofure,  and  as  too  many  are  organized  in  this  country  to-day,  there  is  a 
great  failure  in  this  respect.  A  delicate  iiatient  is  received  into  an  institu- 
tion and  is  put  immediately  into  a  ward — perhaps  her  condition  requires 
it — where  she  is  associated  with  a  disturbed  class  of  patients.  The  time 
and  attention  of  the  attendant  are  taken  up  to  a  great  extent  by 
patients  who  give  trouble,  and  tlie  feeble,  delicate,  shrinking  patient,  is  for- 
gotten because  she  does  not  give  much  trouble.  Possibly  she  is  confined 
to  her  bed,  when  her  condition  does  not  exact  the  same  amount  of  atten- 
tion as  that  of  some  boisterous  cases,  and  she  is  overlooked.  By  the  ar- 
rangement of  a  hospital  ward,  patients  of  this  description  receive  proper 
attention,  and  cases  which  require  most  careful  personal  attention,  and 
who  will  reap  permanent  benefit  froiu  it,  can  receive  it  at  tlie  right  time. 
The  superintendent  lies  down  at  night  knowing  that  no  feeble  patient  dur- 
ing the  night  will  lack  a  drink  of  water;  that  no  feeble  person  will  lequire 
the  services  of  an  attendant  and  not  get  them,  and  that  no  suicidal  patient 
will  be  permitted  to  destroy  herself  during  the  night.  In  my  own  ex- 
perience I  have  found  that  my  best  attendants — I  have  had  no  systematic 
training  of  attendants — have  been  those  who  have  received  their  training 
in  such  hospital  wards.  I  would  urge  that,  in  connection  with  training 
schools,  there  be  established  in  each  asylum,  hospital,  or  infirmary  wards. 
Dr.  Richardson:  It  has  always  seemed  to  me  that  there  has  been  a 
great  difficulty  in  securing  proper  hospital  attendants,  considering  what 
that  word  "attendant"  ought  to  mean.  We  take  them,  usually,  without 
any  preliminary  experience  whatever,  in  the  care  of  any  form  of  sickness, 
certainly  without  any  exi^erieuce  in  the  care  of  the  insane.  The  attempt 
has  been  made  with  us  to  encourage  experience  and  reward  it  by  greater 
wages;  and  I  have  tried  to  give  some  instruction  in  the  explanation  of 
rules,  etc.,  and  instruction  in  detail  in  the  wards.  There  is  one  point  par- 
ticularly, that,  it  seems  to  me,  would  be  greatly  enhanced  by  these  regular 
training  schools,  and  it  is  a  defect  I  have  particularly  noticed,  viz,,  the 
difliculty  of  securing  attendants  who  would  be  as  well  companions  of  the 
insane.  We  can  usually  get  those  who  will  do  tlie  mechanical  work  in 
the  ward  in  a  proper  way;  keeping  the  ward  clean,  keeping  the  beds  prop- 
erly made,  and  keeping  the  floors  clean  and  neat,  and  the  patients,  as  a 
general  thing,  properly  dressed.     But  after  tliat  is  done  they  seem  to  feel 
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that  is  the  end  of  their  labors,  and  feel  inclined  to  go  to  themselves,  and 
the  patients  are  left  to  associate  witli  themselves.  [  think  that  lar^jely 
arises  from  the  fact  that  they  iiave  so  much  of  this  drudg'ery  to  perform, 
and  that  one  great  improvement  whicli  would  be  the  result  of  this 
method  of  giving  higher  training  to  the  attendants  as  a  class,  would  be 
to  inspire  tliem  with  the  idea  that  they  are  a  little  more  than  mere  ser- 
vants, and  that,  as  a  consequence,  they  owe  sometliing  more  to  tlie  insti- 
tution and  to  the  insane;  and  by  relieving  them  of  this  drndgeiy,  by 
employing  another  class  for  that— and  I  see  some  practical  difficalties  in 
the  way  of  that,  but  as  far  as  that  can  be  done,  they  might  be  made  to  feel 
that  their  highest  duty  was  the  cm-e  of  the  patients  themselves.  We  might 
be  able  to  modify  the  wages  in  such  a  way  that,  while  the  sum  ti»tal  might 
not  be  increased  much,  we  would  be  able  to  compensate  them  in  some  degree 
for  the  higher  grade  of  competency  required  in  them.  We  pay  a  higher 
grade  of  wages  now  for  female  attendants,  very  much  blither,  than  ordi- 
nary domesiics.  The  drudgery  of  the  ward  could  be  done  by  these  domes- 
tics at  lower  wages;  then  we  would  iiave  a  surplus  that  we  could  give  to 
these;  and  by  that  means  draw  to  the  institution  a  class  of  educated  people 
we  do  not  get  now.  We  just  pay  enough  to  get  a  class  not  sufficiently 
educated  to  make  good  companions,  but  more  than  is  necessary  to  get 
domestics.  Now,  as  far  as  that  division  of  labor  can  be  carried  out,  it 
seems  to  me  it  would  be  of  very  great  importance.  How  far  it  can  be  done 
with  onr  present  system  of  construction,  I  am  unable  to  say.  That  is  the 
reason  I  would  be  favorable  to  separating  the  day  and  night  departments. 
If  we  could  liave  them  separate,  this  labor  could  be  done  by  domestics, 
entirely  separate  from  the  patients,  while  the  direct  care  of  the  patients 
themselves— the  individual  work  connected  therewith — could  be  done  by 
these  trained  nurses.  We  want  our  attendants  to  be  companions  of  the 
insane,  and  not;  mere  domestics  and  drudges.  We  do  not  get  the 
great  benefit  in  the  moral  treatment  that  we  ought  to  get  until  we  get 
that. 

The  benefit  that  Dr.  Hurd  mentions,  in  bringing  the  attendants  into 
closer  connection  with  the  medical  officers,  it  seems  to  me  is  very  great. 
They  do  their  work  intelligently.  If  they  have  any  instruction  given  to 
them,  they  know  why  it  is  given,  and  know  the  necessity  for  it ;  ami  they 
are  treated  more  as  intelligent  beings.  VVe  explain  to  them  the  necessity 
for  this  nursing,  and  the  consequence  is  that  they  do  their  work  with  more 
energy,  and  have  more  love  for  it,  and  have  more  enthusiasm  in  the  special 
care  of  the  insane.  They  do  not  come  then  into  the  ward  as  with  a  cer- 
tain amount  of  physical  labor  to  go  through  with  and  then  sit  down ;  but 
they  feel  there  is  something  beyond  tliat.  It  is  the  great  difficulty  I  have 
with  my  attendants,  to  teach  them  that  there  is  something  beyond  that 
that  they  are  employed  for,  and  tliat  is  to  lead  out  and  educate  tliese  dis- 
turbed minds,  and  assist  in  that  manner  in  the  recovery  of  the  patients.  I 
have  always  felt  that  more  depended  upon  them  than  any  particular  rem- 
edy. It  is  one  of  the  great  elements  in  the  moral  treatment  of  the  insane, 
which  is  a  most  important  part  of  the  whole  system.  I  am  heartily  in 
accord  with  this  idea,  and  I  believe  the  time  is  coming  when  every  insti- 
tutioQ  ought  to  have  one  of  these  schools  in  connection  with  it. 
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Dr.  Stkarns  :  Mr.  Presidenc — I  rise  more  especially  to  express  my 
thanks  to  Dr.  Granger  for  the  valuable  and,  in  some  respects,  instructive 
paper  he  has  favored  us  with.  If  there  is  one  element  of  greater  import- 
ance at  the  present  time  than  others  in  tJie  treatment  of  the  insane,  and  one 
which  conduces  more  largely  towards  recoveries  amoni?  them,  it  consists 
in  havinji  skillful  attendants  for  their  care.  Their  intercourse  is  more  inti- 
mate, and  they  come  into  closer  relations  thau  is  possible  for  the  physician 
to  do,  and  if  educated  to  carefully  observe,  not  only  medical  but  phy- 
sical symptoms  and  conditions,  will  be  able  not  only  to  understand  and 
assist  the  patient,  but  also  to  aid  the  physician  in  arriving  at  a  correct 
estimate  of  the  case.  It  is  to  be  feared  that  tiie  old  idea  of  "keeper"  still 
lingers  to  a  large  extent  in  the  minds  of  attendants,  and  that  they  regard 
their  whole  duty  as  performed  when  they  have  exercised  this  function; 
and  the  idea  of  studying  the  mental  and  physical  conditions,  except  in  the 
most  superficial  manner,  never  occurs  to  them.  VVitli  too  many  the  occu- 
pation is  taken  up,  in  the  first  instance,  because  they  have  nothing  else  to 
do,  and  the  intention  is  to  follow  it  only  until  something  moie  desirable  or 
more  lucrative  turns  up;  and  if  any  way  can  be  found  to  introduce  the 
element  of  greater  permanence  into  the  employment  it  will  be  a  large 
gain.  Now  it  seems  to  me  that  tliis  plan  of  systematic  training  and  educa- 
tion may  be  just  the  thing,  by  means  of  which  this  may  be  accomplished. 
In  order  that  persons  should  become  interested  in  any  occupation  and  ad- 
here to  it,  it  is  necessary  for  them  to  understand  liow  to  perform  the  duties 
connected  with  it  so  far  as  they  may  be  able  to  qualify  themselves.  There 
are  doubtless  greater  difficulties  in  the  way  of  establishing  such  courses 
of  instruction  in  some  of  the  large  State  institutions  than  would  be  found 
in  smaller  and  corporate  ont  s,  but  if  it  can  be  understood  by  all  that  it  is 
desirable  and  will  be  of  value  in  securing  the  best  results  of  treatment,  I 
think  it  can  be  brought  about.  Indeed  it  seems  to  have  already  been 
accomplished  at  Buffalo.  That  is  a  State  institution,  and  the  physicians 
seem  to  have  succeeded  in  securing  the  co-operation  of  the  trustees  in 
establishing  such  a  school.  Tliat  is  probably  the  best  course  to  pursue, 
and  if  trustees  and  directors  once  come  to  understand  the  importance  of 
this  they  will  be  as  ready  to  co-operate  and  give  countenance  to  establish 
these  schools  as  they  have  been  to  make  the  primary  outlay  for  humane 
care  and  treatment  of  the  insane. 

Dr.  Bryce:  1  am  hardly  prepared,  Mr.  President,  to  express  any 
decided  opinion  on  this  important  subject.  The  proposition  is  a  compara- 
tively new  one  to  us  all,  and  we  have  hardly  had  time  to  view  it  in  all  of 
its  important  bearings  and  relations  to  the  proper  mangenient  of  our  hos- 
pitals for  the  insane  We  are  all  prepared  however,  to  acknowledge  our 
obligations  to  Dr.  Granger  for  such  a  well-conceived  sclieme  and  his  ad- 
mirable presentation  of  it,  in  the  paper  just  read.  I  do  not  liesitate  to 
say,  however,  that  I  already  see  a  great  many  difficulties  in  the  way  of 
establishing  these  schools  in  our  State  hospitals  for  the  insane.  It  is  pos- 
sible that  these  difficulties  may  be  overcome,  as  they  have  been,  in  a 
measure,  at  the  asylum  at  Buffalo.  No  one,  I  presume,  who  has  any  expe- 
rience in  the  care  of  the  insane,  will  take  issue  with  Dr.  Granger  in  the 
..general  proposition,  that  well-informed,  well-bred  men  and  women,  other 
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things  being  equal.  raal<e  better  nurges  for  the  insane  tban  those  who  have 
never  enjoyed  such  advantages.  If  there  is  one  fact,  more  than  any  other, 
that  daily  impresses  itself  upon  my  mind,  it  is  the  importance  of  securing 
intelligent  help  in  the  management  of  the  insane.  Particularly  is  this  im- 
portant, nay  essentia),  in  an  institution  numbering  nearly  eight  hundred 
patients,  where  every  vestige  of  manual  restraint  has  been  abolished,  as  it 
has  been  in  the  Alabama  Insane  Hospital.  The  impoverishment  of  our 
Southern  country  by  the  late  war  lias  forced  mnny  of  our  best  people,  both 
men  and  women,  to  seeli  service  in  the  less  remunerative  and  less  honorable 
walks  of  life.  For  years  past  I  have  been  giving  employment  to  this  class 
of  persons,  and  every  day  teaches  me  the  great  value  of  such  intelligent 
assistance  in  the  care  of  my  patients.  It  is  true  that  this  class  of  persons, 
especially  the  women,  are  not  a8  aceomplislied  as  the  Biddies  are  in  scrub- 
bing floors  and  the  more  menial  work  of  the  wards,  neither  do  I  require  it 
of  them.  There  are  usually  enough  servants  about  a  large  hospital  to  do 
this  kind  of  work.  Wliat  we  most  desire  in  our  nurses  is  a  just  apprecia- 
tion of  the  delicate  duties  they  are  called  upon  to  perform;  and  to  possess 
this  their  minds  must  be  enlightened,  their  sympathies  lively,  their  man- 
ners cultivated  and  retiiied.  If  to  these  were  superadded  such  technical 
knowledge  of  insanity  and  the  details  of  skillful  nursing,  as  Dr.  Granger 
proposes  to  teach  them,  tlien  1  imagine  their  fitness  would  be  complete. 
Except  in  the  most  menial  |)ursuits  of  life — the  hewing  of  wood  and  draw- 
ing of  water — nobody  will  contend  that  ignorance  has  any  advantage  over 
intelligence.  The  absurdity  of  sucii  an  idea  is  patent  at  the  first  glance. 
But  the  cure  of  the  insane  is  far  from  tlie  simple  thing  we  used  to  regard  it 
before  we  understood  the  true  nature  of  the  mind.  I  do  not  know  of  any 
vocation  in  life  that  reijuires  for  its  successful  pursuit  a  liigher  order  of 
nat-ural  mental  endowments,  than  that  of  companion  or  nurse  for  the  in- 
sane. We  admit  the  propriety,  nay  the  necessity,  of  educating  nurses  for 
the  ordinary  sick  ;  and,  of  late  years,  much  attention  is  being  paid  to  this 
branch  ot  technical  education.  Our  best  physicians  and  largest  metropoli- 
tan hospitals  are  encouragmg  this  course,  and  manj^  of  the  best  women  in 
the  land  are  puisuing  it.  If  it  requires  then,  a  trained  nurse  to  minister 
to  the  ordinarj'  sick,  who  can  think  for  themselves,  how  much  more  neces- 
sary it  becomes  to  secure  the  same  advantages  for  the  insane,  who  have 
lost  tlii'ir  reasoning  powers,  and  are  to  that  extent  unable  to  help  or  care 
for  themselves. 

The  question,  it  seems  to  me,  Mr.  President,  is  self-evident  and  admits 
of  no  dispute.  The  only  point  of  discussion,  in  mj'  judgment  is,  what  are 
the  best  methods  of  imparting  the  necessary  instruction  to  our  nurses.  As 
I  said  in  the  beginning,  1  see  many  difliculties  in  the  way  of  carrying  out 
this  lecture  system,  especially  in  my  own  hospital,  so  successfully  inaugur- 
ated at  Bufialo  by  my  f.iend.  Dr.  Granger.  But  I  will  not  take  up  tiie 
time  of  the  Association  stating  these  difficulties,  which  after  all  may  be 
easily  overcome.  I  am  delighted  witli  Dr.  Granger's  paper,  and  have  been 
much  benefited  by  it  and  the  remarks  it  has  called  forth  from  others. 
Somehow  I  believe  it  will  make  an  epoch  in  the  treatment  of  the  insane, 
and  it  will  not  be  lo;ig  before  we  have  a  training  school  in  every  laij|^  hos- 
pital in  the  land.  ,  ^^" 
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Dr.  Blumer,  of  the  State  Lunatic  Asylum  at  Utica,. 
who  had  lately  visited  the  Buffalo  Asylum,  endorsed  Dr. 
Kurd's  remarks  concerning  the  status  of  attendants  in 
that  institution,  and  expressed  his  gratification  at  the  new 
departure.  There  was  no  organized  training  school  in  the 
Utica  Asylum,  though  lectures  to  attendants  had 
been  begun  three  years  ago.  Changes  on  the  staff  had 
involved  a  discontinuance  of  the  lectures.  He  was  im- 
pressed by  a  remark  made  by  Dr.  Tuttle,  that  training 
schools  should  be  organized  with  a  view  to  permanency. 
He  alluded  to  the  conservatism  of  many  men  in  the 
matter.  He  stated  that  he  was  present  at  a  meeting  of 
the  British  Medico-Psychological  Association  when  the 
subject  of  training  schools  was  introduced  by  Dr.  Clark, 
of  the  Glasgow  District  Asylum,  at  Bothwell,  and  could 
not  but  notice  the  cautious  objection  made  by  some  of 
the  older  members  to  the  publication  of  the  manual  to 
which  Dr.  Granger  had  referred. 

Dr.  VVilkins:  Mr.  President— I  have  felt  myself  to  be  among  the 
pupils  here,  not  the  teachers.  1  have  come  a  long  way  for  the  purpose  of 
gaining  new  ideas;  being  on  the  border-land,  perhaps  of  insanity  iis  welt 
as  the  continent.  I  was  a  little  afraid,  from  the  difficulty  I  have  of  no  as- 
sociation with  gentlemen  having  ctiarge  of  asylums,  that  I  might  get  to 
running  into  a  groove,  thinking  that  I  knew  a  great  deal  more  than  I  do ; 
and  as  I  did  not  want  the  institution  over  which  I  preside  to  get  behind,  1' 
have  come  over  to  collect  all  the  interesting  matter  that  I  can  derive  from 
the  gentlemen  who  have  asylums  under  their  charge. 

We  have  no  training  schools  in  our  State.  Our  instruction  has  been 
in  the  old  way,  of  giving  the  attendants  our  rules  and  regulations  and  oc- 
casionally examining  them  upon  these  rules,  to  see  whether  they  understand 
them.  I  have  no  doubt  that  this  new  idea  will  take  root  and  grow,  and 
that  it  will  be  of  great  benefit  to  tlie  institutions  for  the  insane  throughout 
the  country.  As  Dr.  Bryce  has  said,  I  see  a  great  many  difficulties  in  the 
way  that  will  have  to  be  overcome  by  patient  and  continuous  efibrt.  I 
have  found  difficulty  even  in  getting  assistant-pliysicians  enough.  I  have 
brought  the  fact  before  our  Legislature,  that  the  iisylums  of  California 
have  the  smallest  medical  corps  of  any  in  the  world  ;  two  asylums  there^ 
with  fourteen  hundred  patients,  have  two  assistant-phys  cians  each.  It 
makes  it  impossible  for  us  even  to  keep  case  books.  It  is  impossible  lor  us 
to  be  as  much  among  the  patients  as  we  know  we  ought  to  be  ;  and  until 
we  can  induce  our  Legislature  to  give  us  a  little  more  liberal  appropriatio» 
to  etuploy  an  additional  medical  corps,  and  also  additional  supervisors  and 
instructors,  I  fear  it  will  be  difficult  for  us  to  carry  on  training  schools  in 
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our  institutions.  I  was  trying  to  impress  the  importance  of  this  subject 
upon  our  Board  of  Trustees,  who  have  always  been  very  kind  in  adopting 
sugo^estions  I  have  made;  but  we  have  not  the  power  the  Legislature  has, 
in  making  the  necessary  appropriations  to  carry  out  the  idea  suggested. 

As  suggested  by  one  who  has  addressed  the  meeting  to-day,  I  have  been 
laboring  for  years  to  get  a  small  appropriation  to  construct  two  small  in- 
firmaries, one  for  sick  men  and  one  for  sick  women,  but  without  avail.  I 
recommended,  as  far  back  as  sixteen  years  ago,  to  have  an  infirmary  for 
the  sick.  It  was  incorporated  in  the  plans  of  the  Napa  Asylum;  but  un- 
fortunately, the  money  which  should  have  been  spent  in  that  direction  was 
expended  in  the  ornamentation  of  the  outside  of  the  building,  and  tliis 
very  useful  addenda  to  the  asylum  was  omitted.  I  liave  not  been  ab'e  to 
get  it  since. 

I  tliink  good  results  will  follow  the  inauguration  of  this  system.  Dr. 
Granger  has  started  it  at  Puftalo,  and  I  understand  his  is  a  State  institu- 
tion, aUnough  near  the  city  of  Buffalo.  He  may  have  an  opportunity  of 
securing  better  attendants  than  we  have,  and  alargernumber  of  assistants. 

You  can  imagine  the  difHcultics  under  which  we  labor  in  California. 
It  is  true  we  pay  our  attendants  more  than  they  pay  anywhere  in  the 
world;  from  forty-five  down  to  thirty-five  dollars  a  month,  and  we  pay 
4><i  women  the  same  as  the  men.  I  think  that  is  a  mistake;  yet  we  have 
inaugurated  that  system  and  have  followed  it  up.  It  brings  to  us  quite 
an  intelligent  class  of  attendants,  although  we  have  some  who  are  not  up 
to  the  mark;  and  you  all  know  the  difficulty  of  getting  rid  ol  attendnnts, 
once  !ia\  ing  employed  them,  unless  they  violate  some  rule  that  they  have 
agreed  to  carry  out.  We  are  more  particular  now  in  the  selection  ot  our 
attendants  than  we  have  been.  I  think  we  are  now  getting  a  good  class  of 
attendants,  and  hope  we  will  improve  in  the  future.  I  shall  do  all  I  can  to 
educate  them;  but  very  little  time  is  left  us  for  instruction,  after  attending 
to  tlie  duties  of  visiting  the  insane  and  devoting  the  time  to  other 
matters  of  the  asylum. 

Dr.  Finch:  I  have  been  very  much  interested  in  the  discussion  here 
this  evening.  I  have  always  felt  the  necessity  of  doing  whatever  can  be 
done  to  increase  efficiency  in  ward  service.  The  feature  that  our  attend- 
ants had  so  much  manual  labor,  very  much  of  which  is  menial,  to  perform^ 
that  they  could  not  give  to  patients  that  companionship  and  that  care  in 
the  way  of  leading  away  their  minds  from  morbid  delusions,  is  true  I  have 
no  doubt.  I  believe  also  that  but  for  this  labor,  which  under  our  present 
system  they  must  do,  a  better  class  of  attendants  might  be  secured.  It  is 
my  experience  that  many  of  the  best  applicants,  or  those  I  have  reasons  to 
believe  were  well  qualified,  were  deterred  from  engaging  in  the  work 
when  they  came  to  learn  the  nature  of  the  duties  expected  of  them. 

It  has  been  suggested  here  to  employ  maids  in  the  female  department 
to  take  charge  of  the  scrubbing  and  other  kinds  of  menial  service.  This 
might  be  found  to  work  well.  Dr.  Bryce  says  that  he  has  found  the  em- 
ployment in  his  asylum  of  this  character  of  labor  quite  satisfactory— that 
it  gives  the  attendants  more  time  to  spend  with  the  patients,  and  that  a 
better  class  of  attendants  is  secured  by  reason  of  which. 

The  matter  of  training  schools   for  the  education  of  attendants  has 
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been  a  subject  of  discussion  here.  This  is  a  new  departure.  I  believe, 
however,  that  it  is  a  move  in  the  ri^ht  direction.  The  attendant  is  tlie 
strong  right  arm  of  the  superintendent.  We  cannot  too  highly  esteem 
them  when  they  have  efficiency,  and  when  they  are  the  worthy  companions 
as  well  as  the  attendants  of  those  in  their  charge.  I  hope  great  good  will 
grow  out  of  the  movement,  and  I  believe  that  the  discussion  here  had,  has 
inaugurated  the  movement  throughout  the  country.  So  far  as  my  influ- 
ence goes  I  shall  endeavor  to  assist  it  all  I  can.  It  is  true  that  very  many 
male  and  female  attendants  have  naturally  a  fitness  for  the  work  of  manag- 
ing the  insane — Dr.  Kiikbride  used  to  call  it  "tact" — something  which  I 
believe  no  training  school  can  give,  and  whicli  possibly  can  never  be  ac- 
quired. It  seems  to  be  a  certain  natural  titness  to  adapt  themselves  to  the 
work.  We  find  very  frequently  that  persons  of  the  least  experience  make 
the  best  attendants,  so  many  lack  the  ability  or  tact  to  lead  away  the 
mind  of  the  insane  from  its  morbid  state.  Many  of  my  best  attendants 
have  been  but  a  few  months  in  the  service  ;  this  is  because  of  their  natural 
adaptability. 

The  training  school  will  no  doubt  assist  and  make  those  that  are 
naturally  efficient,  more  efficient ;  and  those  not  possessing  this  tact  it  will 
more  leadilj'^  assist  them  in  acquiring  it. 

Dr.  Callemder:  1  do  not  know  that  I  may,  and  I  shall  not  assume 
that  I  can  add  anything  to  the  discussions  this  morning;  but  I  will  brifliy 
say,  sir,  that  as  a  superintendent  of  some  years'  experience,  and  as  a  fre- 
quent attendant  upon  the  deliberations  of  this  body  for  a  number  of  years, 
I  regard  the  discussions  of  the  last  hour  and  a  half  as  of  more  importance, 
perhaps,  than  any  to  which  the  attention  of  this  Association  has  ever  been 
directed.  I  will  not  attempt  to  recapitulate  now  what  is  the  experience  of 
every  one  of  us,  namely,  that  these  employees  we  call  attendants  and 
nurses  are  our  eyes  and  our  ears  and  our  hands,  and  very  materially  assist 
our  judgment  and  our  means  of  relieving  this  unfortunate  class  of  people. 
I  have,  in  my  experience,  frequently  reflected  on  the  matter  of  training 
attendants,  and  my  attention  has  been  directed,  the  past  few  years,  to  the 
system  of  trained  nurses  and  attendants  now  brought  to  our  notice ;  but  a 
press  of  duties  have  hitherto  deterred  me  from  framing  for  myself  a  sys- 
tem. We  all  have  an  individuality  concerning  our  institutions  in  different 
sections  of  the  country.  But,  as  Dr.  Stearns  remarks,  I  think  we  are  all 
aware  that  with  the  amount  of  public  money  appropriated  for  the  care  and 
treatment,  the  number  of  recoveries  of  the  insane  falls  sliort  of  what  the 
public  have  a  right  to  expect,  and  that  the  reason  of  all  this,  as  he  re- 
marked in  the  discussion  yesterday  afternoon,  is  due  in  great  part  to  that 
lack  of  qualiflcation  and  elevation  of  character  which  we  should  have  in 
what  we  call  our  eyes,  our  ears,  and  our  hands.  I  repeat  what  I  have  al- 
ready said  that  there  has  not  been  any  meeting  of  this  Association  when 
there  has  been  a  discussion  on  a  subject  which  I  can  say  was  of  more 
importance.  And  for  this,  1  wish  to  say,  I  thank  Dr.  Granger  and  Dr. 
Tuttle  for  their  presentation,  this  morning,  to  the  meeting,  of  that  which 
has  proved  so  attractive,  as  I  know  this  has  been  to  us. 

Dr.  Everts  :  Has  there  not  been  some  effort  in  the  Indiana  hospitals 
Ko  establish  training  schools? 
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Dr.  Munson:    They  have  Kindergarten  schools. 

Dr.  Tuttle.  The  women  in  our  hospitals  are  better  fitted  for  the 
•care  of  the  insane  than  the  men  ;  they  are  by  nature  better  adapted.  I  do 
not  know  of  any  g-eneral  hospital  that  trains  its  men  nurses.  The  reason  is, 
theie  are  few  of  them  as  compared  with  tlie  women  ;  most  of  tiie  nurses, 
even  in  the  male  wards,  are.  women,  and  the  few  men  they  employ  are 
rather  for  the  more  menial  service.  If  the  general  hospital  has  an  advan- 
tage in  training  the  women,  we  have  an  equal  advantage  in  training  the  men, 
and  1  think  it  is  of  equal,  if  not  L'rt^ater  importance  that  the  men  be  in- 
structed. We  liave  not,  as  yet,  in  tiie  training  of  men,  gone  beyond  the 
practical  instruction  in  wardwork,  in  accordance  with  the  methods  of  the 
new  system,  but  their  interest  has  been  so  far  stimulated,  that  it  now  re- 
quires very  little  to  complete  our  whole  scheme  for  training. 

Dr.  Hurd:  A  question  aboutthe  uniforming  of  attendants, — you  uni- 
form them,  do  you  not  ? 

Dr.  Tuttle  :  All  nurses  in  the  school  are  obliged  to  wear  a  gown  of  a 
certain  pattern  and  style,  made  of  American  gingham ;  a  small  check, 
blue  and  white,  black  atui  wiiite  or  brown  and  white,  according  to  the 
•choice  of  the  nurse,  and  a  regulation  cap  and  apron. 

Dr.  Grisso.m:  Mr.  President— I  regret  that  I  have  nothing  especially 
useful  to  ofler  to  tliis  fund  of  experimental  knowledge,  that  you  are  so  ap- 
propriately gathering;  but  I  desire,  in  an  emphatic  manner,  to  express 
my  great  gratitication  at  the  inauguration  of  this  line  of  thought  and  in- 
vestigation in  the  Association.  But  for  the  fact — from  some  sort  of  men- 
tality— that  my  friend.  Dr.  Callender,  anticipated  my  thoughts,  I  should 
have  expressed  my  views  more  at  length  upon  this  subject. 

It  is  a  line  of  thought  upon  which,  for  fifteen  years  or  longer,  I  have 
been  in  some  sort  of  way  directing  ray  attention.  For  a  long  time 
it  has  been  our  daily  habit,  at  a  certain  hour  in  the  evening,  for  our  med- 
ical officers,  steward  and  niatron  to  assemble  and  hear  written  or  verbal 
reports  trom  every  attendant  who  has  had  charge  of  the  ward  or  patients 
during  the  day,  within  the  house  or  outside.  These  reports  embrace  every 
transaction  or  occurrence  of  interest,  and  especially  not  of  ordinary  routine 
business,  incluJing  m^tny  matters  connected  with  the  patients  and  their 
conduct  and  condition  during  the  day. 

This  custom  has  attbrded  a  sort  of  training  scliool  f>ir  all  concerned. 
Besides  this,  I  occasionally  assemble  the  attendants  tor  examination. 
From  the  views  expressed  here,  and  tlie  approbation  with  whicii  they  are 
received,  it  seems  probable  that  not  far  in  the  future,  a  regular  organized 
aysteiu  of  instruction  for  attendants  may  become  a  necessity.  I  desire  to 
emphasize  what  I  believe  everj'  alienist  realizes,  that  what  is  generally 
called  mcral  treatment  of  the  insane  is  paramount  to  every  other  considera- 
tion— c.early  paramoimt  to  the  exclusive  medical  treatment.  And  if  that 
be  so— and  1  believe  nobody  denies  it — then  the  importance  of  teaching  the 
attendant,  who  is  the  immediate  connecting  link  between  the  medical  offi- 
cer and  the  patients,  is  apparent.  And  of  course,  the  more  thorough  and 
extensive  the  teaching,  the  better. 
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Their  proper  training  is  of  but  little  less  importance  than  the  training" 
of  the  meilical  officers  themselves. 

One  of  the  troubles  some  of  us  may  have  to  encounter  may  be  insuffi- 
cient appropriation  to  be  able  to  offer  sufficient  wages  to  command  the 
better  and  fitter  class  of  attendants,  or  retain  them  when  qualified.  I 
desire  again  to  express  my  gratification  at  the  introduction  of  several  new 
features  in  our  discussions.  I  believe  the  recent  sessions  have  inaugurated 
a  new  era  in  the  history  of  our  Association.  The  further  consideration  of 
this  and  the  question  of  immigration  and  its  surroundings,  presented  by 
Dr.l'iatt.  is  destined,  I  think,  to  result  in  great  practical  good  in  the  politi- 
cal economy  and  material  prosperity  of  the  country.  No  questions  of 
more  importance,  in  my  judgment,  have  been  of  late  considered  either  here 
or  elsewhere. 

Dr.  Hill:  I  embrace  this  opportunity  to  thank  Dr.  Granger  and  Dr. 
Tuttle  for  their  discussion  on  training  schools  for  attendants.  I  congratu- 
late them  upon  the  success  already  secured.  In  the  same  connection, 
I  would  express  my  gratitude  to  others  prest  nt  for  the  very  valuable  hints 
I  have  received  from  their  remarks.  I  have,  in  dfferent  ways,  tried  to 
accomplish  some  good  for  the  patients  committed  to  my  care,  especially 
those  who  are  susceptible  of  cure,  by  classification,  rather  than  hy  training- 
all  my  nurses  or  attendants.  Of  course,  in  a  large  State  institution,  where 
there  are  twenty  to  twenty-five  wards,  a  different  plan  can  be  pursued  than 
in  smaller  institutions.  I  have  classified  my  patients  by  putting  the 
chronic  cases  on  the  upper  floors  and  the  feeble  cases  on  the  first  fioor, 
making  the  middle  ward  in  each  wing  an  infirmary  ward,  and  by  placing 
one  convalescent  ward  of  each  wing  under  attendants  most  skillful  at  giv- 
ing moral  treatment.  Then,  by  placing  in  the  wards  where  moral  treat- 
ment is  being  given,  very  few  patients  who  require  much  nursing,  these 
male  and  female  attendants,  who  are  the  most  apt  at  giving  moral  treat- 
ment to  susceptible  cases,  can,  by  classification,  be  relieved  of  drudgery. 

Dr.  Pratt:  I  would  like  to  add  one  further  word.  Attention  has- 
been  called  to  attendants.  They  are  to  a  large  extent  our  observers,  and 
executive  aids.  There  is  an  additional  idea  which  has  been  more  or  less 
clearly  brought  out  here, but  which  seems  as  yet  to  lack  definite  expression. 
In  the  moral  treatment  of  insanity,  if  you  have  the  proper  attendant,  he- 
is  not  only  your  eye,  ear  and  hand— he  is  your  medicine!  If  that  simple 
thought  is  properly  elaborated  and  put  before  our  Legislatures  and  the 
public  in  a  proper  way — that  we  do  not  depend  so  much  upon  mere  medi- 
cine, do  not  believe  that  the  attendant  is  a  mere  menial  around  the  bed  side; 
that  we  cannot  prolong  life  successfully,  or  aid  in  it  materially  with- 
out the  faithful  attendant;  and  that  it  is  the  intelligence  and  moral  influ- 
ence of  the  attendant  that  is  our  main  reliance,  not  materia  medica — I  thinks 
if  that  idea  is  properly  brought  before  intelligent  people  in  our  several 
States,  that  it  will  aid  very  materially  in  securing  such  appropriations  as 
will  enable  us  to  secure  the  men  who  have  natural  fitness  for  these  duties,, 
and  the  required  accomplishments  in  performance  of  them.  I  used  to  re- 
mark, when  a  military  surgeon,  that  like  poets,  "  Nurses  were  born,  not 
made."  It  is  particularly  true  of  men.  We  find  tew  men  that  seem  in- 
tuitively to  know  how  to  work  around  the  bed-side ;  but  with  women  it  is 
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-almost  invariably  the  otber  way.  And  when  we  find  men  fit  nurses,  with 
•the  quality  so  scarce,  I  thinlv  we  should  do  all  in  our  power  to  induce  the 
Lejrislature  to  appropriate  such  sums  as  shall  enable  us  to  pay  wages  that 
•will  keep  such  capable  men  that  are  so  scai'ce. 

Dr.  Granger  in  closing  the  discussion  said : 

Dr.  Hurd  has  given  me  too  much  credit,  and  his  modesty  compelled 
liim  to  neglect  to  state  the  valuable  services  rendered  by  liis  brother,  who 
is  the  St cond  assistant  in  the  Bufl'alo  Asylum.  Dr.  Arthur  Hurd  gave  all 
the  instruction  in  general  nursing-  and  emergencies.  Dr.  Hurd  also  omitted 
the  name  of  Dr.  Andrews,  who  has  advanced  and  helped  the  school  from  the 
first.  Except  for  that  help  and  encouragement,  the  school  would  not  have 
lived  to  become  a  success. 

In  reply  to  Dr.  Wilkins,  who  suggests  that  there  is  less  work  to  do  in 
a  small  iisylum,  and  therefore  at  Buffalo  a  training  school  can  be  established, 
4ind  not  so  easily  in  a  larger  asylum,  I  would  say,  we  had  all  we  wanted 
to  do  before  we  begun  the  school,  and  never  had  much  time  for  idleness. 
As  tht/Work  goes  on  and  the  attendants  become  well  trained,  the  labors  of 
the  pliysician  are  lessened,  because  the  attendants  are  able  to  do  many 
things  whicli  before  had  to  be  attended  to  by  the  physicians,  f'or  instance, 
there  are  at  the  present  time  in  the  asylum,  five  women  requiring  to  be 
fed  with  a  tube.  Four  of  these  are  fed  by  attendants  that  have  graduated. 
Although  the  asylum  at  Buffalo  is  small,  having  a  population  of  about 
three  hundred  and  seventy-five,  there  are  admitted  and  discharged  a  larger 
per  cent,  than  at  any  asylum  in  this  country  and  with  but  one  exception 
in  England.  1-ast  year  over  ninety  per  cent,  of  the  men  patients  \Nere  new 
admissions,  and  eighty-five  per  cent,  of  all.  'ibis  year  we  shall  admit  not 
less  than  three  hundred  nor  more  tlian  three  hundred  and  fifty,  and  dis- 
charge as  many.  The  care  of  so  many  new  and  acute  cases  falls  upon  a 
small  staff.  It  must  not  be  thought  we  had  time  unemployed  before  we 
begun  the  training  school.  The  time  we  give  to  the  instruction  is  largely 
taken  trom  our  leisure  hours. 

Gentlemen  who  have  spoken,  while  commending  most  lieartily  the 
establishment  of  schools,  seem  to  see  great  obst:icles  in  the  way.  These  I 
think  they  exaggerate  altogether  too  much.  Like  all  other  difficulties, 
they  will  disappear  in  the  face  of  earnest  efforts  made  to  overcome  them. 
I  would  advise  unless  everything  is  ready  for  the  formal  establishment  of 
a  school,  to  begin  in  a  small  way.  Call  the  attendants  quietly  togetlier, 
and  give  them  instructions  in  the  rules.  To  this  there  can  be  no  objection. 
Then,  as  quietly,  extend  the  instruction  and  give  lectures  on  physiology, 
anatomy  and  hygiene.  Perhaps  at  first  it  would  be  as  well  not  to  require 
attendance.  Soon  you  will  have  a  training  school  on  your  hands,  and  the 
authorities  that  rule  over  tlie  asylum  nuist  take  notice  of  it,  and  either  sus- 
tain it  or  let  it  die  for  want  of  support.  But,  if  a  scliool  cannot  be  estab- 
lished, much  can  be  done,  in  a  less  formal  waj-,  to  give  instruction. 

The  instruction,  to  be  of  use,  must  be  made  interesting  and  practical. 
It  is  a  somewhat  difficult  task  for  the  instructor  to  acquire  the  ability  to 
teach  attendants.  It  requires  practice  and  study  to  make  the  lectures,  at 
once  simple  and  interesting,  and  at  the  same  time,  practical,  instructive 
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and  sulHciently  comprehensive.  It  requires  practice  to  teacli  theno  in  the 
recitation  room;  to  be  able  to  drill  and  train  minds  not  accustomed  to 
study,  and  which  are  often  rude,  and  sometimes  dull.  Carefully  going 
over  a  subject,  by  lectures  and  recitations,  until  it  is  learned  and  under- 
stood, is  necessary,  if  tiie  attendants  are  to  learn  and  profit  by  the  instruc- 
tion. Holding  their  attention,  stimulating  those  who  desire  to  learn, 
encouraging  those  that  are  discouraged,  patient  with  those  that  plod,  will  in 
the  end  reap  a  rich  return,  and  bring  from  tlie  attendants  warm  expressions 
of  appreciation  for  your  labors. 

Having  once  learned  the  art  of  lecturing  to,  and  teaching  attendants, 
the  work  is  easy  and  pleasant.  And  you  will  soon  learn  to  appreciate  the 
truth  of  the  statement,  made  in  tiie  paper,  that  any  person,  fit  to  be  an  at- 
tendant, and  who  can  read  and  write,  can,  if  he  will  study,  learn  all  that 
is  taught  in  a  training  school. 

I  would  therefore  earnestly  urge,  that  you  shall  not  be  deterred  by 
thinking  of  the  diflSculties  attending  the  establishment  of  a  school,  but, 
considering  its  disadvantages,  you  will  overcome  obstacles  and  show  your 
belief  by  securing  success. 

Dr.  Grissom  :  Dr.  Granger  has  made  a  statement  that  has  attracted 
my  attention.  He  said  a  large  percentage  of  the  patients  in  the  Buffalo 
Asylum  had  been  changed  during  the  year.  I  would  like  to  know  how 
this  can  be  done — how  the  change  can  legally  be  made. 

Dr.  Granger:  We  changed  last  year  about  eighty-five  per  cent. of 
our  patients.  This  year  we  shall  change  nearly  one  hundred  per  cent,  of 
tiie  men.  It  is  regulated  by  the  law  of  the  State.  There  are  four  State  In- 
stitutions for  the  care  of  the  acute  insane  and  two  for  the  chronic.  Many 
of  the  counties  make  proper  provision  for  their  chronic  insane  and  are  al- 
lowed to  care  for  them.  For  instance,  Erie  County,  in  which  Buffalo  is 
situated,  has  an  asylum  with  three  hundred  and  fifty  inmates.  Many 
patients  are  brought  to  the  Buffalo  Asylum  that  are  chronic,  incurable  and 
who  offer  little  hope  for  improvement.  They  may  remain  with  us  but  a  few 
months,  and  are  then  sent  to  a  State  Asylum  for  the  chronic  insane,  or  to  a 
county  institution.  Others  who  offer  hope  of  recovery  or  improvement, 
so  as  to  be  able  to  return  home,  may  remain  two,  three  or  even  four  years 
in  the  asylum.  The  law  of  the  State,  puts  it  upon  the  superintendent, 
who  shall  be  discharged  to  the  Chronic  Asylum,  and  what  patients  shall 
remain  for  treatment. 

Dr.  Hill  :  I  would  like  to  ask  Dr.  Granger  if  there  is  any  law  as  to 
who  shall  be  sent  to  chronic  and  who  to  curable  hospitals  ? 

Dr.  Granger:  There  is  no  law.  The  poor  authorities  make  some 
distinction,  but  mostly  all  cases  are  brought  to  the  curable  hospitals,  and 
it  is  left  to  the  authorities  there  to  sift  out  those  that  shall  remain,  and 
send  away  those  that  cannot  be  benefited  by  treatment. 

Dr.  Bryce:  Mr.  President— As  it  is  quite  early  and  you  have  been 
very  courteous  in  calling  upon  every  gentleman  present  to  express  his 
opinion  upon  the  question  before  us,  I  think  I  express  the  general 
sentiment  of  the  Association  by  calling  upon  the  President  for  his  views. 

Dr.  Everts  :    Gentlemen  of  the  Association— I  have  nothing  to  add 
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to  the  general  expression  that  has  been  made  upon  the  question  of  train- 
ing schools.  I  liave  bpen  purticularl.v  gratified  by  the  general  approbation 
express'ed  respecting  Dr.  Granger's  paper;  gratified  for  more  tlian  one 
reason,  but  especially  because  of  evidence  given  of  a  new  infusion  of  tlie 
i>pirit  of  progress  now  animating  the  members  of  tliis  Association.  Tlie 
tendency  of  tliis.  as  of  all  Associations,  is  to  grow  old,  as  is  evidenced  by 
the  gray  haiis  that  we  see  around  us;  and  the  tendency  of  the  age  is  to- 
ward retrogression,  as  we  all  know,  though  I  hope  never  to  grow  so  old 
myself  as  to  go  backward.  I  am  also  particularly  gratified  by  the  fact 
that  thi.s  paper  is  a  vindication  of  the  wisdom  of  our  action  last  year  (for 
whicii  I  take  some  credit  to  myself),  in  introducing  to  this  body  a  new  ele- 
ment—that of  the  assistant-physicians  of  our  hospitals  for  the  insane.  I 
think  that  the  vindication  is  complete,  and  1  wish  to  express  my  personal 
gratification  to  the  assistant-physicians  who  have  met  with  us  this  year. 

Oi%.,motion  of  Dr.  Bryce,  it  was 

Resolved,  That  the  discussions  of  this  evening  be  of  a  general  char- 
acter. 

Dr.  Pratt  introduced  Father  O'Brien,  member  of  the 
Michigan  State  Board  of  Charities  and  Corrections,  sent 
to  this  meeting  as  the  representative  of  the  board. 

The  President  read  a  dispatch  announcing  the  death, 
early  this  morning,  of  Dr.  George  C.  Catlett,  of  Missouri, 
a  member  of  the  Association. 

On  motion  of  Dr.  Grissom  the  Association  adjourned, 
in  honor  of  the  memory  of  Dr.  Catlett. 


The  Association  was  called  to  order  at  7.30  P.  M., 
by  the  President. 

An  invitation  to  meet  in  Detroit  was  referred  to  the 
Committee  on  Time  and  Place  of  Next  Meeting. 

Dk.  Everts  :  The  omnibus  "bill"  is  now  before  the  house,  and  Dr. 
Hard  has  the  floor. 

Dr.  Hdrd  :  I  regret  that  a  more  able  conductor  of  the  omnibus  dis- 
cussion has  not  been  appointed.  But  1  suppose  all  that  will  be  necessary 
for  me  to  do  will  be  to  suggest  certain  topics,  which  will  be  discussed  in 
aB  informal  manner  this  evening.  The  first  topic,  which  occurs  to  me  as 
deserving  discussion,  is  that  of  open  doors  in  connection  with  asylums. 
Many  of  the  superintendents  of  the  different  asylums  in  the  country  hare 
been  trying  open  doors— not  universally— but  certain  open  wards  for  cer- 
tain claseeB  of  patients.    Others  have  tried  a  system  of  parole  in  lieu  of 
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the  open  door.  My  object  in  snggestino^  the  topic  was  to  find  out  the 
individual  experience  of  the  difierent  superintendents. 

A  number  of  years  ngo,  when  I  was  at  Lenzie,  at  Dr.  Rutherford's 
institution,  I  found  every  door  unlocked,  and  that  patients  were  allowed 
to  come  and  o;o,  under  tlie  supervision  of  the  attendants,  very  much  as 
they  pleased.  At  that  time  my  impressions  were  unfavorable.  I  inquired 
whether  accidents  had  occurred  in  consequence  of  the  open  doors,  and 
learned  from  Dr.  Rutherford  that  two  men  had  taken  advantage  of  the 
open  doors  durino:  the  past  year,  liad  gotteu  upon  the  railroad  track  and 
had  been  killed;  but  the  Doctor  said  that  might  have  occurred  had 
all  the  doors  not  been  opened.  From  what  1  saw,  however,  I  became 
opposed  to  the  open  door  system. 

During  the  past  two  years,  I  have  had  occasion  to  try  it  with  a  certain 
class  of  cases,  and  my  objections  have,  in  a  measure,  disappeared.  There 
are  other  superintendents  here  who  have  tried  it  to  a  greater  extent  than  I 
have,  and  1  shall  be  glad  to  have  their  experience. 

Dr.  Callender:  Though  Dr.  Hurd  has  had  experience  on  what  is 
called  the  open  door  system,  I  cannot  say  that  I  have.  1  would  prefer  to 
wait  and  hear  from  gentlemen  whom  he  has  indicated  as  having  had 
experience  in  this  system  of  open  doors  with  chronic  patients.  1  have 
had  no  experience  of  tliat  kind. 

Dr.  Hill  :  1  have  not  had  open  doors  as  a  system  or  general  rule, 
but  1  generally  have  a  few  wards  with  open  doors  in  summer.  My  expe- 
rience is  that  the  open  wards  are  not  advantageous  wards  for  convalescent 
patients,  especially  men.  I  think  that  one  of  the  objections  to  open  doors 
is  that  it  results  in  the  loating  of  patients ;  it  makes  loafers  of  them.  They 
stroll  around  tlie  farm,  and  watch  those  that  we  are  trying  to  get  to  work. 
The  very  best  male  ward  that  I  have  in  my  hospital  is  not  one  with  an 
open  door.  I  very  seldem  put  male  patients  that  promise  to  recover  iu 
the  wards  that  have  open  doors,  because  I  think  it  will  do  those  patients 
a  very  great  deal  more  good  to  be  occupied  with  work,  and  to  be  method- 
ical in  the  way  of  spending  their  time,  than  to  have  them  strolling  around 
the  campus  in  an  aimless  manner.  I  think  that  nothing  more  thoroughly 
qualifies  a  patient  to  go  home  than  to  get  him  into  tlie  habit  of  working 
several  hours  a  day.  That  is  one  of  my  objections  to  putting  convalescent 
patients  in  these  wards  with  open  doors.  I  think  there  are  quite  a  good 
many  disadvantages  to  them  as  well  as  some  advantages. 

Dr.  Palmer:  We  have  at  Kalamazoo,  at  the  present  time,  eight 
wards  with  open  doors;  four  are  occupied  by  quiet  or  convalescent 
patients,  and  four  by  demented  patients  that  have  been  under  treatment 
for  several  years  and  have  become  wonted  to  the  asylum.  We  have  been 
much  pleased  with  the  experiment  and  the  results  attained. 

A  few  years  ago  \\  e  had  no  open  doors ;  in  fact,  did  not  give  our  patients 
as  much  exercise  in  the  open  air  as  now,  and  none  at  all  on  the  Sabbath, 
ana  it  was  noted  that  they  were  more  disturbed  than  when  they  had  taken 
long  walks.  This  led  to  our  giving  patients  exercise  on  the  Sabbath,  as 
was  our  custom  during  the  week. 

The  next  step  was  to  permit  convalescent  patients  to  walk  out  unat- 
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tended,  in  parties  of  tliree,  in  order  to  guard  more  eflFectually  against 
accidents  and  improprieties  that  are  liable  to  occur.  This  extension  of  lib- 
erty added  much  to  the  comfort  and  contentment  of  patients,  and  our 
confidence  has  seldom  been  betrayed.  Patients  remarked  that  it  was  a 
great  privilege  to  walk  out  alone ;  and  the  idea  of  confinement  was  in  a 
great  measure  relieved. 

The  next  innovation  was  to  leave  the  doors  of  the  female  convalescent 
hall  open,  and  all  the  patients  were  permitted  to  go  out  as  they  pleased  ; 
this  was  our  first  open  door  hall. 

Dr.  Everts  :    What  do  you  mean  by  "  open  door  hall  ?  " 

Dr.  Palmer  :  I  mean  that  the  outside  doors  are  left  unlocked,  and 
patients  permitted  to  go  out  and  in  as  they  wish,  under  certain  regulations. 

Dr.  Everts  :    Niglit  and  day  ? 

Dr.  Palmer:  No  sir;  only  during  the  day.  The  patients  do  not  leave 
the  halls  after  dark,  or  go  to  town  without  permission.  All  are  expected 
to  be  home  at  meal-time. 

Afterward?,  other  halls  were  left  open,  as  patients  became  able  to  en- 
joy these  privileges,  and  now  we  have  eight  halls  with  open  doors,  as  be- 
fore stated.  Of  course  the  condition  of  each  patient  is  carefully  observed, 
and  all  those  actively  disturbed,  the  suicidal,  the  homicidal,  and  those  with 
delusions  of  distrust  or  apprehension,  are  excluded  from  these  halls; 
those  recently  admitted  are  treated  at  first  on  halls  with  closed  doors. 

During  the  past  year  I  have  directed  the  doors  between  the  disturbed 
halls  to  be  lefc  open,  so  that,  entering  the  wards,  one  can  pass  through 
the  entire  fiat  without  unlocking  a  door.  The  patients  are  instructed 
not  to  leave  their  respective  halls,  and  seldom  disobey,  though,  frequently 
get  permission  to  go  visiting. 

The  idea  in  introducing  these  changes,  is  to  stimulate  as  well  as  culti- 
vate habits  of  self-control.  The  more  patients  are  trusted  the  more 
contented  they  become,  and  the  more  readily  will  they,  in  my  opinion, 
regain  lost  faculties.  If  patients  can  be  taught  to  remain  on  their  halls  with 
open  doors,  it  is  reasonable  to  ouppose  that  they  can  eventually  be  taught 
not  to  wander  away,  while  enjoying  the  freedom  of  the  grounds. 

At  the  suggestion  of  attendants  and  patients,  the  asylum  settees  have 
been  removed  from  uiany  of  the  halls,  and  chairs  substituted.  Chairs  are 
much  more  comfortable,  besides  they  relieve  the  wards  somewhat  of  their 
distinctive  features.  I  have  the  feeling  that  all  appliances  suggesting  re- 
straint or  lack  of  self-control,  should  be  removed  so  far  as  practicable,  as 
they  are  requisite  only  in  exceptional  cases,  and  tend  to  provoke  destruc- 
tive impulses  among  a  certain  class  of  insane.  Patients  have  frequently 
said  that  they  did  not  fully  give  way  to  their  morbid  impulses  until  they 
were  placed  on  halls  designed  for  disturbed  patients.  The  incentives  to 
self-control  were  thus  removed  and  the  wayward  tendencies  got  the  ascend- 
ency. On  the  halls  where  the  settees  have  been  removed,  and  chairs  and 
various  ornaments  introduced,  a  radical  change  for  the  better  has  been 
noticed.  Pictures  on  the  walls,  and  vases  on  the  tables,  are  seldom,  if 
■ever  broken,  even  by  the  most  disturbed  patients. 

The  airing  courts,  so-called,  about  our  institution,   have  all  been 
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removed.  The  enclosures  are  not  so  necessary  for  exercise  of  any  class  of 
patients.  Tliey  invite  neglect  on  tbe  part  of  attendants  and  bring  many 
patients  together  that  exert  a  deleterious  influence  over  each  other. 

In  conclusion,  I  would  say  that  tbe  policy  of  our  institution  is  to  grant 
grejiter  liberty  to  patients,  to  do  witbout  restraint  so  far  as  practicable, 
and  instead  of  attempting  to  suppress  morbid  activity,  rather  to  direct  it 
into  healthier  channels. 

Dr.  Miller:  Mr.  President — Seven  years  ago,  after  the  classification 
of  the  1  atietits  at  the  upper  asylum,  1  removed  all  the  screens  from  the 
seventh  male  ward,  and  allowed  three  outside  doors  to  remain  open  dur- 
ing tlie  entire  day.  Nearly  or  quite  all  of  my  patients,  numbering  fifty  in 
•  that  waid,  were  workers  on  the  farm,  in  the  garden,  laundry,  kitchen  or 
elsewhere.  Some  time  afterwards  1  removed  tbe  screens  and  left  tbe 
doors  unlocked  of  the  seventh  female  ward,  containing  an  average  of  forty- 
eight  patients.  In  those  two  wards,  when  tbe  patients  are  not  engaged  in 
woi  k,  they  have  the  same  privilege  of  going  out  of  the  house  atid  over  the 
grounds  that  the  employees  have.  Many  of  these  patients  take  the  liberty 
of  going  to  Cincinnati  and  returning.  The  last  screen  I  removed  was  from 
the  fourth  male  ward,  with  an  average  of  forty-one  patients.  Now  tbey 
will  seldom  leave  tbe  grounds  except  by  reporting  before  going.  In  a 
few  instances  they  have.  I  remember  but  one  man  who  went  away  with- 
out asking.  The  others,  if  they  did  go  to  town  and  take  dinner  with  their 
families,  invariably  returned  before  supper. 

Upon  the  two  working  wards — the  seventh  wards — when  vacancies 
occur,  I  keep  the  ward  filled  from  the  convalescent  patients.  Possibly 
as  many  patients  are  discharged  recovered  from  those  two  wards,  as  any 
other  two  wards  of  the  asylum.  Out  of  my  daily  average  now  of  seven  hun- 
dred and  twenty-one  patients,  four  hundred  and  seventy-five  of  them  work 
either  in  the  ward,  laundry,  sewing-room,  wash-room,  kitchen,  farm  and 
garden,  or  grounds;  and  if  we  were  not  so  crowded  in  our  wards,  if  I 
could  reduce  the  number  of  patients  to  twenty  or  twenty-five  in  a  ward, 
with  two  attendants,  I  believe  1  could  remove  the  screens  from  one-half  of 
the  waids,  and  retain  tbe  patients  in  the  asvlum  with  no  damage.  There 
are  patients  that  I  do  not  think  would  be  benefited  by  giving  them  so 
much  liberty;  but  in  this  case,  where  we  average  twenty  patients  to  one 
attendant,  and  where  tlie  wards  are  as  full  as  I  can  place  bedsteads,  I  can- 
not have  an  additional  number  of  these  open  wards.  When  our  additions 
are  completed,  I  expect  to  put  them  up  without  screens.  I  expect  to  do 
as  much  as  I  possibly  can  upon  the  subject  of  freedom  with  all  patients 
who  have  sufficient  knowledge  and  sense  of  justice,  to  avail  themseles  of 
it,  and  return  at  the  time  agreed  upon. 

Dr.  Powell:  We  extend  to  our  patients  all  the  liberty  or  freedom 
compatible  with  their  condition  and  the  welfare  of  the  community.  There 
are  but  few  wards  in  the  male  departments  of  our  institution  that  some 
patients  do  not  go  in  and  out  at  will.  We  have  four  or  five  wards,  for  many 
years,  the  doors  have  generally  been  kept  open  during  tbe  day.  These,^ 
however,  are  occupied  principally  by  the  harmless  chronic  insane.  I  do 
not  attach  so  much  importance  to  the  doors  being  open.  If  tbe  patient 
has  pel  mission  to  go  in  and  out  at  will  all  he  has  to  do  is  to  ring  the  door- 
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bell  and  the  attendant  opens  the  door.  With  proper  and  judicious  free- 
dom, there  cannot  be  any  doubt  whatever  as  to  its  promoting  contentment, 
and  as  to  its  ameliorating  and  curative  influence.  I  could  refer  to  many  cases 
in  which  their  improvement  and  recovery  was  principally  due  to  these 
means,  I  regard  it  as  a  very  essential  feature  in  the  treatment  of  the  in- 
sane -,  hence  the  reason  for  so  much  liberty  with  us.  We  endeavor  to 
make  them  feel  as  much  at  home  as  possible,  encourage  them  to  take  out- 
door exercise,  nor  do  we  object  to  their  sitting  about  on  tlie  porches  of 
the  center  building,  reading  and  talking.  Our  front  yards  are  never  free 
from  some  of  that  class  of  patients,  the  weather  being  suitable.  Many  of 
them  frequently  remain  out  until  nine  or  ten  o'clock  at  night,  engaging  in 
various  games  of  amusement  in  the  center  building;  frequently  the  fami- 
lies of  the  officers  join  them  in  their  games ;  this  tends  to  make  them  more 
contented.  And  in  many  cases  of  chronic  mania  those  that  are  subject  to 
periotlical  attacks  of  excitement,  we  allow  them  out  at  will  during  a  lucid 
interval,  but  have  them  remain  in  the  ward  when  nervous  or  excited.  As 
a  general  thing  they  seem  to  appreciate  the  necessity  of  iheir  being  on  the 
ward  during  a  paroxysm  of  excitement.  We  allow  no  one  to  go  to  the 
city  or  depots  without  special  permission  ;  some  of  them  occasionally  go 
into  the  city  alone  by  permission.  This  has  been  our  mode  of  treatment  for 
many  years,  and  I  have  never  seen  any  good  reason  tliat  would  justify  me 
in  chauging  it.  We  have  a  patient  occasionally  that  goes  out  without  the 
observation  of  anyone,  to  escape,  but  not  so  many  as  those  that  are  under 
more  restraint  or  constant  observation.  I  suppose  we  have  about  one  hun- 
dred and  fifty  that  go  out  without  the  observation  of  anyone.  No  female 
goes  out,  unless  in  the  back  yards,  without  an  attendant.  We  have  quite  a 
number  that  work  out  in  the  farm  and  gardens,  etc.,  but  I  have  a  class  I 
find  it  almost  impossible  to  get  to  do  any  work.  That  class  is  principally 
the  doctors,  lawyers  and  ministers;  but  my  observation  for  the  past  twenty- 
four  years  has  led. me  to  the  firm  conviction,  to  make  the  treatment  reme- 
dial, the  constitutional  and  acquiied  diiferenccs  in  the  habits  and  tastes  of 
the  patient  should  be  carefully  considered,  and  their  surroundings  and  em- 
ployment should  be  made  with  a  due  regard  to  it.  The>ame  routine  cannot 
be  relied  upon  for  all  classes.  If  these  differences  in  the  lormer  habits  and 
tastes  are  lost  sight  of,  in  my  judgment  we  cannot  accomplish  the  good 
desired.  Now  as  to  tlie  iron  sash,  I  cannot  see  any  objection  to  them  if 
they  are  properly  made.  Our  iron  sash  are  made  exactly  like  the  inside 
wooden  sash,  and  painted  alike.  Xo  one  would  observe  that  it  was  iron 
unless  closely  examined.  We  have  a  detached  building  that  accommodates 
about  sixteen  or  eighteen  patients,  and  which  has  been  occupied  about 
twenty-five  years,  that  never  had  any  iron  sash  ;  this  building  is  occupied 
by  a  harmless  class  of  patients,  many  of  themahnost  helpless.  My  patients 
never  complain  of  the  iron  sash,  and  I  cannot  see  how  it  could  prove  det. 
ricaental  in  any  way.  Then  I  am  under  the  necessity  of  receiving  any 
patient  in  the  institution  that  makes  application  if  legally  committed,  and 
afitsubjectfor  the  asylum,  if  I  have  a  vacant  room;  so  you  can  very  readily 
see  that  I  would  be  at  a  loss  to  know  wiiat  to  do  with  a  violent  suicidal 
case  sent  to  me.  To  put  such  a  patient  in  a  room  withouta  secure  sash,  the 
patient  would  in  all  probability  commit  suicide  or  escape. 
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As  to  restraints,  we  never  had  many.  I  have  been  connected  with  the 
institution  for  twenty-four  years.  There  has  never  been  a  crib  bedstead  in 
it  since  my  connection  wltli  it,  nor  do  I  thinlf  my  predecessor  ever  had. 
We  have  occasionally  used  the  camisole  for  patients  laboring  under  a  de- 
lusion that  they  are  commanded  to  pull  out  the  right  eye  or  tongue.  I  am 
glad  to  say  such  cases  are  very  rare  with  us.  With  twelve  hundred  patients 
we  have  not  had  such  a  case  for  eight  or  ten  years.  1  would  not  hesitate 
to  use  the  camisole  in  such  cases  now  if  necessary. 

Dr.  Grissom  (having  been  called  upon  in  turn)  :  Having  just  come  in 
I  prefer  to  waive  my  right  to  be  heard  just  now ;  but  I  will  remark  in  this 
connection  that  our  custom  in  the  institution  with  which  1  am  connected 
is  to  give  tbe  largest  liberty — the  largest  freedom  compatible  with  what  we 
consider  the  safety  of  the  class  and  individual  patients  interested.  My  ex- 
perience is  limited,  not  having  had  at  any  time  a  great  number  of  patients 
under  my  care.  Most  of  the  cases  are  each  to  a  very  great  extent  a  law 
unto  themselves,  and  tliey  must  be  governed  according  to  the  particular 
characteristics  of  each  patient  or  the  class  of  patients  to  which  he  belongs. 
Our  custom  is,  as  I  said,  to  give  them  the  largest  freedom  compatible  with 
safety,  and  to  encourage  them  in  every  way  we  can  compatible  with  their 
strength,  to  do  work  of  various  kinds. 

And  in  this  course  I  have  had  no  cause  for  regret.  The  institution,  in 
an  experience  of  thirty  years,  has  had  no  suicide,  and  but  one  homicide. 
This  practice  of  liberty  and  freedom  we  are  constantly  increasing  from 
year  to  year. 

In  this  connection  I  would  say,  inasmuch  as  restraint  has  been  alluded 
to,  that  we  use  the  minimum  of  restraint  or  seclusion.  There  are  cases, 
however,  in  which  some  restraint  m;iy  be  an  actual  mercy  to  the  patient ; 
and  I  use  it  not  as  mechanical  restraint  but  as  mechanical  protection. 
These  cases  are  rare;  but  they  may  occur  where  it  would  be  the  greatest 
cruelty  to  the  patient  and  to  those  who  surround  him,  not  to  throw  around 
him  that  protection  which  temporary  restraint  sometimes  affords. 

Dr.  Richardson:  Ten  years  ago  last  March,  when  I  went  to  the 
Athens  Asylum  under  Dr.  Gundry,  I  was  instructed  that  in  the  moral 
treatment  of  the  iusarie,  the  principle  which  was  most  important  and 
should  govern  was,  that  we  should  attempt,  in  all  our  etForts  in  this  direc- 
tion, to  recover  for  the  patient  his  self-control,  and  bring  it  back  to  a 
normal  standard  by  utilizing  the  degree  of  self-control  he  had  remaining. 
That  has  been  my  principle  of  action  in  what  I  have  done,  and  in  what 
might  be  called  the  moral  treatment  of  the  insane.  In  1876  we  removed 
the  last  pair  of  sleeves  from  a  patient  who  was  in  the  habit  of  denuding 
himself  every  few  minutes ;  and  since  thiit  time,  except  for  about  two  or 
three  years,  when  the  administration  was  changed,  there  has  been  no  me- 
chanical appliance  used  in  that  institution.  I  cannot  but  think  in  my  own 
experience  there  has  been  a  decided  benefit.  Of  course  I  speak  only  of  my 
own  experience,  and  do  not  have  any  disrespect  for  those  who  think  dif- 
ferentlj'.  Last  year  we  had  solitary  confinement  amounting  to  eight 
hundred  and  sixty  hours,  with  an  average  of  six  hundred  and  thirty 
patients,  three  hundred  males  and  three  hundred  and  thirty  females.  Two 
hundred  and  thirty  of  these  eight  hundred  and  sixty  hours  were  in  the 
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case  of  an  epileptic  female  who  was  secluded  during  her  paroxysms  of 
epileptic  mania. 

In  1877,  Dr.  Rutter,  then  in  charge  of  the  institution,  opened  two  wards 
accommodating  twenty-five  patients  each,  one  for  mules  and  one  for  females* 
The  doors  were  unlocked  at  six  o'clock  in  the  morning,  and  remained  un- 
locked until  eight  o'clock  in  the  evening.  These  patients  were  allowed  to 
go  and  come  at  will,  simply  restricted  to  the  grounds  about  the  institution? 
and  if  they  went  further,  it  was  necessary  for  1  hem  to  secure  special  permis- 
sion. Within  the  last  five  years,  since  1  have  had  charge  of  the  in  titution, 
we  have  extended  this  open  door  privilege  to  five  wards,  with  an  average 
of  one  hundred  and  tweniy-five  patients  in  them  out  of  six  hundied  and 
thirty.  1  have  never  known  an  accident  to  result  from  the  open  door 
system;  on  the  contrary.  I  thmk  it  has  undoubtedly  been  decidedly  bene- 
ficial. I  believe  that  it  is  not  beneficial  to  all  individuals  among  tlie  insane; 
to  some  it  is  demoralizing,  to  others  it  is  very  great  encouragement. 

In  tills  connection,  it  seems  to  metliattliere  is  one  otJier  principle  in  the 
treatment  of  insane  in  the  institutions,  which  ouglit  to  be  kept  prominently 
before  us,  and  that  is,  that  the  insane  have  a  very  decided,  though  changed 
individuality,  just  as  much  as  the  sane;  and  that  we  should  treat  them  in 
institutions  as  individuals,  and  that  each  case  should  be  studied  separately 
and  on  its  own  particular  merits.  Now  of  course,  we  all  agree  with  that, 
and  yet  the  tendency  of  institution  treatment  is  to  the  treatment  of  the 
insane  as  classes,  and  not  as  individuals. 

Now  it  is  our  custom,  whenever  a  patient  comes  to  the  institution,  to 
attempt  to  gain  as  much  information  as  we  can  from  those  who 
bring  him,  as  to  the  peculiar  characteristics  of  the  case.  If  the  friends 
accompanying  the  patient  are  intelligent,  we  can  sometimes  gain  such 
information  as  will  permit  the  putting  of  our  patient  in  an  open  ward. 
We  have  several  times  done  that  witli  very  good  efltect.  We  have  a 
case  now  that  came  to  us  about  six  weeks  ago,  that  is  now  ready  to 
go  home;  a  very  nervous,  overworked  wife,  who  had  all  the  responsibility 
thrown  upon  her  by  the  absence  of  her  husband,  at  his  occupation.  She 
needed  rest,  and  by  putting  her  in  the  open  ward,  she  was  particularly 
pleased,  being  under  no  more  imprisonment  than  she  would  have  been  in 
any  general  hospital,  and  it  could  not  have  been  strictly  called  restraint  in 
any  way.  She  has  improved  from  the  first  day,  and  without  any  feeling 
of  restriction  as  to  her  personal  liberty.  Now  I  cannot  but  think,  that  that 
kind  of  case  is  benefited  by  a  ward  and  course  of  treatment,  where  personal 
liberty  will  not  be  unduly  restricted. 

In  addition  to  the  practice  that  we  have  of  unlocked  wards,  we  extend 
the  privilege  of  parole  to  an  average  of  about  one  hundred  and  eiglity  pa- 
tients out  of  six  hundred  and  tliirty.  The  number  varies  from  one  Imndred 
and  seventy-five  to  two  liundred.  We  have  an  average  of  about  fifteen 
males  and  from  twenty-five  to  thirty  females,  who,  from  their  physical  con- 
dition, are  unable  to  take  out-door  exercise.  All  others  are  given  out-door 
exercise  every  day,  when  the  weather  is  suitable. 

Four  years  ago,  I  came  to  the  conclusion,  that  tlie  use  of  airing  courts 
was  certainly  demoralizing  in  some  respects.  I  do  not  know  that  I  ever  saw 
what  the  benefit  was,  when  we  put  the  patients  out  in  tlie  airing-courts. 
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The  wall  was  liigh,  and  consequently  the  attendants  thought  it  was  not 
necessary  to  watch  very  closely,  and  they  did  not.  Once  in  a  while  we 
had  a  patient  get  on  the  shoulders  of  another  and  get  away.  I  have  stopped 
that  altogether.  We  liave  a  regular  order  to  take  the  patients  out  upon 
the  ^rounds,  each  ward  separately,  and  exercise  and  walk  about  wherever 
it  is  found  best  to  do  so,  or  to  sit  under  the  shade  of  the  trees.  During  the 
last  six  months  I  think  we  have  had  three  elopements.  One  has  been  re- 
turned, one  is  at  home,  and  one  went  away  just  a  few  days  before  I  came 
away.  Neither  one  of  those  had  been  granted  the  privilege  of  parole.  We 
have  had  an  occasional  suicide. 

Dr.  Everts:    Please  describe  wliat  you  mean  by  parole. 

Dr.  Richardson:  By  parole  I  mean  going  out  of  the  wards,  or  about 
the  grounds  unaccompanied  by  an  attendant. 

Dr.  Evkrts  :    Sometimes  it  means  to  go  home. 

Dr.  Richardson:  These  are  not  always  given  the  widest  liberty. 
Most  of  the  patients  in  the  open  wards  go  out  of  the  wards  and  come  at 
will.  Ttiere  are  certain  females  who  are  not  permitted  to  go  out  of  the 
wards,  except  in  company  with  another  patient.  There  are  certain  others 
in  the  locked  wards,  who  are  not  permitted  to  go  out  except  accompanied 
by  another  patient.  I  have  found  in  addition  to  this,  that  in  the  locked 
wards  certain  patients  can  be  permitted  to  go  out  to  do  work  and  do  er- 
rands who  otherwise  would  run  away.  Tliere  was  one  man  who  did  run 
away  once,  and  since  then  I  have  sent  him  out  with  a  bucket  and  other 
things  from  the  table.  Some  one  asked  him  why  he  didn't  run  away.  He 
said  he  would  have  to  bring  the  bucket  back.  I  believe  one  of  the  secrets 
of  the  treatment  in  this  respect  is  the  fact  that  we  have  confidence  in  the 
patient.  This  may  seem  poetry,  but  in  my  experience,  young  as  I  am,  of 
ten  years,  whenever  you  get  a  promise  from  an  insane  person  to  do  a 
thing,  he  has  to  be  very  much  beyond  his  self-control  if  he  does  not  at- 
tempt to  do  it. 

By  thus  treating  each  case  individually,  learning  everthing  possible 
of  the  individunl  traits  and  peculiarities,  and  by  gradually  extending  his 
privileges  until  lie  is  brought  as  nearly  as  possible  into  the  environment 
of  a  sane  person,  1  am  convinced  that  we  have  taken  the  safest  means  to 
fix  him  for  home  life  with  its  trials  and  responsibilities.  I  occasionally 
find,  in  our  open  ward,  a  patient  who  will  not  work.  But  it  is  one  of  our 
rules,  before  we  let  a  patient  go  to  these  wards,  to  secure  a  request  to  per- 
mit him  to  go,  for  if  he  does  not  want  to  go  it  is  not  going  to  be  a  benefit 
to  him  ;  and  we  let  him  go  under  the  promise  that  he  will  do  some  stated 
work.  We  give  liim  a  reofular  task  of  that  beforehand,  as  some  scrubbing 
of  a  part  of  the  building,  the  carrying  of  water,  or  assisting  the  chamber- 
maids, and  work  of  that  or  other  kinds.  Some  assist  in  the  laundry  or 
about  the  mangle.  We  have,  on  an  average,  one  hundred  and  seventy-five 
to  two  hundred,  of  the  six  hundred  and  tliirty,  that  are  employed  outside 
of  the  wards,  in  addition  to  the  two  hundred  and  twenty-five  that  assist  in 
the  ward  work  inside.  We  have  found  certainly  that  all  these  methods 
that  go  in  the  general  direction  of  individual  responsiblility  of  the  insane 
have  had  a  very  decided  benefit.    I  do  not  mean  to  say  that  we  have  any 
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more  of  what  may  be  classified  recoveries,  but  it  has  made  our  institution 
very  miicii  more  lionie-like  and  cheerful.  They  have  certainly  made  our 
patients  more  contented. 

I  believe  that  solitary  confinement,  that  Dr.  Grissom  speaks  of,  is  about 
as  injurious,  if  kept  up  systematically,  as  any  treatment  that  can  be  used. 
1  have  seen  patients  kept  in  solitary  confinement  for  years  that  unques- 
tionably have  been  made  what  might  be  called  wild  animals  by  it.  When 
I  first  went  to  tlie  institution  there  were  two  patients  tliat  had  been  locked 
lip  in  a  room  more  than  two  years.  To-day  one  is  at  home,  and  has  been 
home  ei<?hteen  months,  and  is  getting  along  comfortably.  The  other  has 
been  removed  to  an  infirmary  as  incurable  and  harmless.  But  one,  after 
the  eflortmade  to  get  him  out  of  the  room,  has  become  just  as  well  as  ever 
■before. 

In  this  connection  I  want  to  say  that  it  cannot  be  done  by  unmitigated 
kindness.  There  has  got  to  be  a  combination  of  firmneiss  with  kindness. 
We  liad  an  illustration  of  that  not  long  ago,  in  a  person  who  had  been  con- 
fined for  a  long  while.  When  I  first  came  into  the  room  it  took  three  at- 
tendants and  myself  to  keep  her  within  bounds — she  was  like  a  tigress — it 
took  us  three-fourtiis  of  an  hour,she  constantly  struggling  and  using  vio- 
lent lani;uage,  and  swearing  to  do  everything.  Yet  we  simply  Jield  her 
thei'e  until  she  quit  struggling,  and  then  we  got  her  up,  fed  and  dressed 
her.  Instead  of  using  tlueats  and  menacing  the  use  of  otlier  appliances, 
we  were  talking  to  her  all  the  time,  and  in  other  ways  trying  to  argue  with 
her  and  explain  the  reason  of  our  action  ;  that  we  wanted  to  do  that  which 
was  for  her  own  good  ;  to  get  lier  out  with  the  other  patients,  and  that  we 
wanted  her  to  enjoy  life  better  tiian  before.  We  dressed  her  and  she  got 
into  a  sullen  stage.  She  stopped  fighting,  and  would  sit  without  talking 
to  anybody.  She  sat  there  and  did  not  talk  during  the  whole  afternoon. 
She  finally  made  a  leap  at  one  of  the  other  attendants.  We  had  several 
within  reach.  They  just  put  her  down  and  held  her  about  lialf  an  hour, 
until  she  got  through  struggling  and  promised  to  keep  quiet.  Next  morn- 
ing she  threw  ott"  tlie  bed  covers,  dressed  and  came  out  at  once.  She 
went  along  v«ry  nicely  until  tliat  afternoon,  wlien  slie  made  another 
attack.  By  holding  her,  inside  of  ten  minutes  she  subsided  and  became 
quiet.  Since  that  time,  over  four  months  ago,  we  have  not  had  an  outburst 
of  violence  on  the  part  of  that  patient.  She  has  not  been  secluded  one 
hour.  1  went  in  the  other  day  and  saw  her  sitting  at  a  table  feeding  a  pa- 
tient just  as  patiently  as  anybody,  talking  to  her  and  urging  her  to  eat — a 
patient  in  one  of  our  disturbed  wards,  that  had  oeen  admitted  suffering  with 
acute  mania.  I  frequently  go  in  there  and  find  lier  holding  a  patient  acutely 
maniacal,  as  we  find  it  necessary  to  do  occasionally,  to  prevent  exhausting 
herself.  Whenever  they  go  out  walking  she  goes  with  them,  and  has  no 
disposition  to  go  away.  Now,  there  is  a  remarkable  change,  and  the 
attendants  tell  me  tliat  she  is  one  of  the  most  obedient  and  pleasant  pa- 
tients they  have  to  deal  with.  I  cannot  say  how  long  this  will  continue, 
but  every  day  shows  new  and  improved  traits  in  her  character,  and  every 
day  a  change  in  the  individual.  Now  unmitigated  kindness  would  not 
have  done  that,  nor  indulgence  in  all  of  her  desires;  but  rational  treat- 
ment,  combined  with  the  necessary  firmness  and  exercise    of  power, 
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showing  that  she  is  powerless  herself,  is  what  has  enabled  us  to  make,  it 
seems  to  me,  a  different  iudividual  of  her. 

Dr.  Everts:  What  became  of  the  last  man  that  you  took  the  sleeves 
off? 

Dr.  Richardson  :  There  has  been  a  gradual  education  of  tliat  indi- 
vidual. He  had  been  confined  in  one  of  our  county  infirmaries  for  fifteen 
years,  and  never  had  worn  a  suit  of  clothing.  He  came  to  our  institution 
and  had  to  wear  sleeves.  I  have  seen  him  with  his  sleeves  on,  get  his 
pantaloons  off  and  the  other  side  turned  to  the  front.  How  he  would  do 
that  I  do  not  know.  After  we  took  off  the  sleeves  he  would  take  his 
clothes  off  twenty  times  a  day.  But  we  have  got  him  in  such  a  condition 
now,  by  constantly  watching  him  and  telling  him  not  to  do  this,  and  by 
keeping  an  attendant  around  him  or  in  his  immediate  neighborhood,  that 
he  is  quite  tractable.  If  he  takes  them  off,  as  soon  as  he  does  it  the  attend- 
ant makes  him  put  them  on,  until  now  the  habit  has  been  almost  entirely 
removed.  I  saw  him  the  other  day  tying  his  shoes  as  patiently  as  could 
be.  We  have  not  thought  of  putting  anything  mechanical  on  him;  there 
bas  been  an  education  in  that  respect. 

Dr.  Bland:  When  a  patient  violates  his  parole,  how  do  you  correct 
him? 

Dr.  Richardson:  By  putting  him  back  into  the  same  ward.  I  say^ 
"  You  have  not  improved  any,  as  you  see.  You  have  made  that  escape 
tor  nothing-,"  or,  "you  have  gone  a  cerlain  distance  too  far  in  the  country 
and  had  to  be  brought  back  again.  Now,  we  will  let  you  go  about  again 
if  you  do  not  ^o  away."  It  is  sometimes  necessary  to  do  this  more  than 
once.  I  never  think  of  keeping  a  patient  in  the  ward  because  he  ran  away 
once. 

Dr.  Bland:    Do  you  extend  the  parole.  Doctor? 

Dr.  Eichardson  :  Yes,  sir.  We  let  patients  go  away  on  pande.  The 
fact  is  that  we  have  no  legal  authority  to  discharge  a  patient  unless  dis- 
charged as  recoveied.  Howevei',  we  do  fivqiuntly  let  them  go  on  thirty 
days'  trial.  If  they  get  along  well  the  probation  is  continued  for  another 
thirty  days,  and  within  that  time  they  can  be  returned  without  legal  pro- 
ceedings. Of  course  that  is  done  after  telling  the  friends  of  tlie  patient 
that  they  must  assume  the  responsibility. 

Dr.  Brown:  We  have  no  open  wards  at  our  institution  at  present. 
About  two  years  ago  there  was  an  open  ward  established  for  a  while,  but 
it  did  not  work  satisfactorily.  Perhaps  the  fault  was  in  the  classification. 
We  have,  however,  about  one-third  of  our  women  out  on  parole.  That  is, 
they  come  out  from  all  the  wards— the  convalescent  wards,  the  sub-acute 
and  acute  wards— and  we  have  had  no  instance  of  escapes  so  far.  Eut  we 
have  taken  the  precaution  to  ha^  e  a  day  watch  on  the  grounds,  who  has 
somewhat  of  a  supervision  over  those  patients  who  are  out,  to  see  that  they 
do  not  leave  the  grounds.  They  usually  come  in  at  meal  times,  but  they 
do  not  go  out  after  tea;  we  do  not  allow  any  patients  out  on  the  grounds 
after  tea.  I  think  that  with  a  proper  classification  we  could  have  open 
tyards,  but  the  trouble  is  with  us,  we  are  so  crowded  that  we  cannot  get  a 


Proceedings.  667 

proper  classification.  The  changes,  the  transfers  and  the  movement  of 
population  is  such  that  we  have  thirty  or  forty  patients  admitted  daily, 
regularly,  and  we  receive  so  many  acute  cases  that  it  has  not  worked  as 
well  as  we  would  have  liked. 

Dr.  Granger:  There  are  a  few  questions  I  would  like  to  ask  these 
gentlemen.  One  is  in  regard  to  the  mingling  of  sexes  outside ;  if  they  are 
allowed  to  meet,  t:ilk  and  be  with  one  another,  and  how  you  prevent  it, 
I  would  also  like  to  ask  in  regard  to  open  wards,  those  tliat  are  open  from 
6  A.  M.  to  8  P.  M.,  if  the  patients,  unless  sick,  ever  see  a  medical  officer,  and 
how  often;  how  much  care  is  given  them  by  attendants;  if  the  patients 
daily  do  useful  work,  and  for  themselves  ;  if  it  is  something  that  enforces 
self-discipline  and  self-control;  if  in  a  systematic  manner,  medical  super- 
vision and  attendants'  care  is  daily  brought  to  bear  upon  them,  so  that  they 
have  the  benefit  of  tlie  immediate  influence  of  sane  minds,  regulating,  re- 
straining and  directing  them. 

It  seems  to  me,  that,  with  unlimited  parole,  some  of  tliese  means  of 
treatment  might  be  neglected,  and  1  desire  information  upon  these  im- 
portant matters. 

Dr.  Richardson  :  I  believe  they  all  receive  proi)er  medical  attention 
before  going  out  to  their  regular  duties.  As  far  as  the  mingling  of  the 
sexes  is  concerned,  one  of  the  usual  promises  is  that  they  shall  not  do 
anything  out  of  the  way  while  they  are  out.  I  do  not  know  of  any  acci- 
dent occurring  during  the  ten  years  fiora  that  cause.  I  never  make  any 
restrictions.  If  the  female  patients  promise  me  that  they  are  not  going 
to  talk  to  the  male  patients  in  any  improper  place,  or  in  an  improper 
manner,  or  communicate  with  them  in  that  way,  it  is  sufficient. 

Dr.  Granger:  There  are  at  the  Buffalo  Asylum,  about  thirty  per 
cent,  of  all  patients  on  parole,  and  have  been  for  nearly  three  years.  It  is 
a  small  leceivlng  asylum,  with  a  rapidly  changing  population.  The  wards 
are  large,  with  but  five  for  the  men  and  six  for  the  women.  For  an  asylum 
such  as  this,  parole  seems  better  than  open  doors.  Did  we  have  open 
doors,  I  think  a  number  of  patients,  that  now  enjoy  the  quietestjwards, 
would  have  to  be  kept  on  wards  less  suitable  and  pleasant  for  them. 

Two  years  ago,  the  first  men's  ward  had  open  doors,  but  it  led  to  a 
good  deal  of  loafing,  some  misbehavior  and  violation  of  trust,  and  in  con- 
sequence the  doors  were  closed  and  the  parole  system  ngaiu  enforced.  It 
is  our  custom  to  make  a  list  every  week,  and  the  privilege  is  given  to  as 
many  patients  as  possible,  especially  to  those  who  ask  for  it.  Some  who 
are  on  the  list  refuse  to  go  out,  except  with  a  party  and  under  an  attend- 
ant. Patients  are  on  parole  from  every  ward.  Parole  is  explained  to 
them  to  mean  that  they  are  placed  on  their  honor  not  to  violate  the  privi- 
leges given  them;  that  the  locks,  guards  and  sort  of  sentinel  duty  of  the 
attendants  is  not  for  them.  There  is  no  unlimited  parole,  but  all  are  ex- 
pected to  observe  certain  requirements,  some  of  which  are  general  and 
some  are  adapted  to  a  particular  case.  The  patients  are  not  allowed  to  be 
out  all  day  in  idleness.  Generally,  some  employment,  which  is  in  itself 
beneficial,  to  the  patient,  that  helps  to  promote  self-control,  regular  habits, 
and  prevents  loafing,  is  encouraged  and  required.    Healthful,  out-of-door 
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exercise,  Is  also  insisted  upon.  Many  of  the  men  do  regular  out-of-door 
work,  both  morning  and  afternoon.  All  patients  are  daily  seen  by  the 
physician,  and  a  part  of  the  day  are  under  tlie  immediate  care  and  over- 
sight of  the  attendants. 

Almost  unlimited  parole  seems  objectionable,  though  I  am  glad  it  has 
been  reported  otherwise  by  gentlemen  here  to-night. 

Dr.  Miller:  So  far  as  Longview  is  concerned,  Ihe  male  patients 
never  cross  to  tlie  female  side  of  the  building,  and  the  females  never 
cross  to  the  male  side.  Tliey  are  as  much  separated  as  tliey  can  be  at  any 
place.  So  far  as  the  attendance  of  the  physicians  is  concerned,  they  see 
every  patient  every  day,  either  once  or  twice. 

Dr.  Granger:  How  can  that  be  if  the  doors  are  open  and  they 
are  bound  by  no  rules  or  regulations? 

Dr.  Miller  :  There  are  very  good  rules  and  regulations — at  least  we 
think  so.  We  think  every  patient  is  seen  twice  a  day,  as  carefully  as 
though  locked  in  the  rooms,  large  or  small,  with  iron  grates  on  them, 
like  you  would  put  on  a  penitentiary. 

Dr.  Powell:  In  regard  to  their  going  out,  as  I  stated,  there  are 
none  of  our  female  patients  allowed  out  without  an  attendant.  They  are 
constantly  out,  but  always  some  female  attendant  with  them.  As  to  the 
male  patients,  they  usually  come  to  the  office  in  the  center  building  before 
going  out,  and  there  they  are  seen  in  the  morning,  or  some  time  during 
the  day. 

Dr.  Granger:    That  is  the  answer  I  wanted. 

Dr.  Powell:  We  have  a  right  to  extend  the  furlough  for  ninety 
days,  and  the  patient  can  be  received  back  into  the  asylum  without  a  new 
commitment.  We  frequently  extend  the  furlough  longer,  provided  they 
are  all  right ;  and  if  they  make  any  trouble  about  coming  back  we  get  a 
new  commitment. 

Dr.  Long:  I  would  like  to  &sk  one  question  :  Did  not  Dr.  Hurd  mean 
to  say,  when  lie  spoke  of  the  open  doer  system,  that  they  let  the  patients 
go  out  without  attendants?  Now,  as  1  understand  this  gentleman  who 
answered  Dr.  Granger,  he  has  attendants  with  them. 

Dr.  Powell:  I  think  you  misapprehended  me:  1  said  female  pa- 
tients. 

Dr.  Long:  That  is  the  point  I  want  to  make.  In  caring  for  your 
patients,  how  are  you  going  to  care  for  and  cure  your  female  patients,  if 
you  cannot  place  the  same  contidence  in  tl'em  that  you  do  in  the  male 
patients? 

Dr.  Richardson:  Dr.  Granger  asked  one  question  in  regard  to  the 
medical  treatment  these  patients  get.  We  liave  never  found  any  difficulty 
in  that  respect.  Of  course  the  giving  of  liberty  does  not  mean  that  they 
are  out  all  the  time.  Upon  going  through  our  open  wards  you  will  find 
a  number  of  patients  sitting  in  them;  and  you  never  find,  or,  I  may  say, 
you  seldom  find  a  person  needing  medical  attention  out  of  the  ward,  es- 
pecially if  he  needs  a  particular  remedy.  It  is  made  a  part  of  a  nurse's 
special  duty  to  report  if  a  patient   under  his  care  needs  any  particular 
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medical  attention,  and  he  is  directed  to  remain  in  if  he  does  so.  We  have 
never  found  this  system  leading  to  neglect  of  patients  so  far  as  medical 
remedies  are  concerned. 

Dr.  Powell:  1  might  also  state  that  our  patients  are  required  to  be 
in,  regularly,  at  meal  hours.  If  anyone  is  missing  at  that  time  he  is 
promptly  reported. 

Dk.  QaiNBY:  1'he  asylum  with  which  I  am  connected  only  receives 
patients  froaa  the  other  hospitals  of  the  State.  These  transfers  are  made 
through  our  Board  of  Lunacy  and  Charities,  whenever  eitiier  of  the  hos- 
pitals become  crowded  and  additional  room  is  required  for  recent  cases. 
The  cases  lor  transfer  are  selected  by  the  superintendent  of  the  hospital 
from  which  the  patients  are  sent,  and  are  usually  sucli  as  have  had  a  long 
hospital  residence  ;  from  three  to  four  years  on  an  average.  They  are  all 
supposed  to  be  incurable,  and  are,  for  the  most  part,  either  without  friends 
to  care  for  them,  or  are  unsuited  to  go  at  large,  from  the  nature  of  their 
disease.  Now  and  then  a  patient  recovers, or  his  condition  so  far  improves 
as  to  warrant  his  discharge,  but  the  vast  majority  are  only  set  free  by 
death.  To  tiie  greater  number  of  its  inmates,  therefore,  the  asylum 
becomes  a  life  liome.  In  our  treatment  we  endeavor  to  make  their  sur- 
roundings as  home-lilie  as  possible,  and  to  give  to  each  individual  all  the 
liberty  he  will  bear.  One-third  of  our  wards  are  open  and  the  patients, 
with  few  exceptions,  go  and  come  much  as  they  like.  Some  go  about 
the  city  unattended,  the  only  restriction  in  tlieir  case  being  that  they 
must  return  at  a  stated  time.  Others  are  allowed  the  liberty  of  the 
grounds  about  the  asylum,  while  still  another  class  are  not  permitted  to 
leave  tlie  ward  without  special  permission.  Now  and  then  a  patient  abuses 
these  privileges,  but  we  have  experienced  but  very  little  difficulty  in  this 
respect,  and  have  found  that  these  little  liberties  increase  the  self-respect  of 
the  patient,  make  him  more  willing  to  yield  a  cheerful  and  ready  obedience 
to  the  rules  of  the  asylum,  and  stimulate  him  to  keep  his  parole  and  confine 
himself  to  the  bounds  laid  down  for  him,  in  the  hope  that  these  liberties 
may  be  extended  still  further.  Indeed,  I  have  come  to  feel  that  the  more 
one  trusts  sucli  patients,  the  more  deserving  of  trust  they  become. 

All  who  are  able  to  work  are  expected  to  join  in  some  employment,  a 
portion  of  the  day  at  least,  and,  as  an  inducement  to  do  so,  they  enjoy 
greater  liberty  and  a  more  liberal  diet.  They  room  upon  open  wards  and 
their  movements  are  subjected  to  but  little  restraint.  They  go  back  and 
fortli  to  the  kitchen,  laundry,  farm,  or  wiierever  they  maybe  emplo5"ed, 
much  as  they  please,  and  not  unfrequently  leave  the  grounds  after  their 
work  is  done.  Their  ward  is  never  locked  except  at  the  time  of  retiring 
for  tlie  night. 

We  long  ago  did  away  with  the  old  airing  courts  where  formerly 
patients  were  turned  out,  unattended,  to  wallow  in  tlie  dirt  and  abandon 
themselves  to  Mieir  degrading  habits.  On  first  going  to  the  old  Worcester 
Hospital  as  an  assistant,  these  airing  courts,  barren  and  cheerless  as  they 
were,  struck  me  as  being  one  of  the  worst  features  of  the  institution,  but 
I  then  supposed  that  they  were  necessary  adjuncts  of  an  insane  hospital, 
and  the  only  practicable  method  of  getting  a  certain  class  of  patients  out  of 
4oors.    But  now  the  fences  enclosing  these  grounds  are  removed,  and  all 
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our  patients  go  out  upon  the  green  in  front  of  the  asylum,  and  as  our 
grounds  are  surrounded  by  some  of  tlie  most  busy  streets  of  a  large  city, 
our  patients  are  at  all  times  under  the  inspection  of  passers-by.  I  have 
not  thus  far  seen  any  objection  to  this  place,  and  I  think,  and  in  fact  know 
that  the  change  has  liad  a  good  influence  upon  botti  patient  and  attendant. 
The  patient,  having  something  to  occupy  his  attention  is  more  careful  in 
dress  and  deportment,  while  the  attendant  feels  an  additional  responsi- 
bility and  becomes  more  watchful.  Since  adopting  this  plan  we  have  not 
bad  more  escapes  than  lorraerly.  Our  grounds  are  so  arranged  that  there 
are  but  two  means  of  ingress  or  egress,  one  on  either  side  of  the  house, 
both  of  which  can  be  easily  guarded  without  any  apparent  effort  on  the 
part  of  the  attendant,  and  if  an  escape  is  attempted,  the  attempt  is  at  once 
discovered  and  readily  prevented.  We  have  had  some  escapes  from  the 
open  wards,  but  they  have  been  few  in  comparison  to  the  whole  number 
enjoying  these  privileges.  In  most  cases  the  escape  has  bet^n  prompted 
more  by  the  restless  and  wandering  disposition  of  the  patient  than  by  any 
desire  to  get  away  from  the  asylum,  as  is  shown  by  the  fact  that  almost  all 
of  those  escaping  have  returned  volimtarily;  two,  after  being  three  days 
away;  another,  after  a  week's  absence;  and  still  another,  after  being  gone 
some  two  or  three  months. 

I  was  much  interested  in  the  remarks  made  by  one  of  the  gentlemen 
here  to-night  in  regard  to  his  method  of  curing  a  case  of  solitary  confine- 
ment, for  the  reason  that  I  have  had  a  patient  thus  confined  for  several 
years,  on  account  of  her  violent  disposition  and  her  inability  to  get  along 
peaceably  with  her  fellow  patients.  This  case  troubled  me  exceedingly, 
as  the  patient  grew  worse  rather  than  better  under  this  form  of  treatment. 
An  interview  with  her  always  resulted  in  her  becoming  highly  excited, 
and  usually  ended  in  a  scuflfle  before  it  was  possible  to  leave  her  room, 
followed  by  an  hour  of  raving  and  pounding  on  her  part.  I  tried  many  de- 
vices to  break  up  this  habit,  but  without  success,  until  I  made  up  my  mind 
to  take  her  out  of  lier  room  at  all  hazards,  and,  if  it  became  necessary  to 
restrain  her,  to  do  so  upon  the  ward  and  by  other  means  than  by  lock  and 
key.  In  this  attempt  I  had  the  co-operation  of  two  very  determined  and 
judicious  attendant.*,  and  really  experienced  much  less  difficulty  than  I 
anticipated  in  bringing  this  patient  to  associate  with  her  fellows  and  to 
understand  that  she  must  control  herself.  No  restraint  of  any  kind  was 
used.  From  the  very  first  day  that  her  door  was  unlocked  she  began  to 
improve,  and  is  now,  as  a  rule,  one  of  the  most  quiet  patients  upon  the 
ward.  Whenever  she  does  become  disturbed,  her  excitement  is  no  longer 
marked  by  the  violence  which  formerly  characterized  it.  She  is  readily 
controlled,  going  to  her  room  when  told  to  do  so,  and  sitting  down  quietly 
without  her  door  being  locked  or  shut.  This  was  certainly  an  unpromis- 
ing case,  and  the  result  accomplished  was  perhaps  more  favorable  than 
can  be  looked  for  in  a  majority  of  such  cases,  but  it  has  certainly  led  me 
to  question  whether  better  results  can  not  be  attained  by  firnmess  and 
kindness  than  by  seclusion  or  mechanical  restraint. 

Dr.  Fisher:  I  have  had  no  expeiience  of  this  kind,  and  do  not  care  to 
theorize.  Our  hospital  is  in  the  thickly  settled  part  of  Boston,  and  there- 
fore I  have  not  tried  open  wards.    The  sexes  are  not  able  to  be  out  at  the 
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same  time,  on  account  of  lack  of  ground.  I  expect,  however,  in  the  course 
of  the  next  six  months,  to  have  an  adtlition  to  the  hospital  in  the  shape  of 
farm  of  seventy-five  acres,  in  the  suburbs,  for  tlie  quiet  and  convalescent 
insane  and  those  able  to  worli  upon  a  farm.  1  shall  certainly  try  the  ex- 
periment of  open  wards  wlien  I  succeed  in  getting  that  additional  estab- 
lishment. I  see  no  reason  why  this  class  of  patients  in  general  hospitals 
may  not  be  allowed  the  privilege  of  open  wards  without  any  detriment  to 
themselves  or  to  others. 

Dr.  Campbell  :  I  wish  to  say  in  this  connection,  relative  to  hospitals 
for  the  iusane  having  locked  or  unlocked  doors,  that  I  have  but  little  ex« 
perience  on  the  subject. 

Dr.  Rodes  :  Relative  to  open  doors,  I  have  had  no  wards  in  which 
we  have  tried  it.  We  have  two  or  three  wards  that  I  shall  try  to  make 
the  experiment  with.    It  has  never  been  tried  in  our  hospital  at  all. 

Dr.  Bland  :  In  our  hospital  we  have  two  wards  that  are  always  un- 
locked, sometimes  four.  In  the  other  wards  the  greater  number  of  the 
patients  are  permitted  to  go  out  of  doors  daily,  always  under  the  super- 
vision of  attendants.  The  sexes  are  not  permitted  to  associate  on  the 
grounds.  The  officers  all  reside  in  what  is  known  as  the  Center  Building 
— and  the  female  patients  occupy  the  wings  on  the  north  side  and  the 
males  on  the  south  side.  There  is  a  farm  adjoining  the  building,  of  about 
three  hundred  acres,  upon  which  a  great  many  of  our  male  patients  have 
daily  employment. 

Many  of  the  females  work  in  the  laundry,  kitchen  and  sewing- rooms. 
Our  rule  is  to  allow  the  fullest  libeity  to  the  largest  number  we  can. 
From  two  hundred  and  fifty  to  three  hundred  inmates  take  daily  out-door 
exercise,  whenever  the  weather  will  permit.  We  believe  it  advisable  to 
use  restraints,  but  never  permit  attendants  to  use  them,  except  by  order 
of  one  of  the  physicians,  unless  in  urgent  cases,  and  then  immediate  notice 
must  be  given  to  one  of  the  physicians.  The  windows  in  what  are  known 
as  the  strong  rooms  are  particularly  guarded  bj'  wire  netting  on  the  inside 
of  the  windows ;  all  other  windows  have  iron  sash  guards  corresponding 
with  the  lights  of  the  windows. 

Dr.  Wilkins:  I  think  this  matter  has  been  pretty  fully  discussed. 
We  have  no  open  wards  at  our  asylum,  but  allow  the  patients  as  much 
liberty  as  possible.  They  go  out  upon  the  grounds  every  day— those  who 
are  in  a  satisfactory  condition  to  do  so— and  we  all  recognize  the  fact  that 
while  we  are  dealing  with  a  people  supposed  to  be  irresponsible,  we  treat 
them  on  the  ground  of  responsiMlity  all  the  time.  We  always  have  at- 
tendants on  the  grounds  to  prevent  the  escape  of  patients,  and  we  exact  of 
the  patients  when  they  go  outside  that  they  will  not  go  beyond  the  limits 
prescribed.  We  give  to  many  of  them  paroles  to  go  where  they  please 
within  certain  limits  of  time.  We  let  some  out  earlier  than  others,  as  soon 
as  breakfast  is  over,  and  they  go  out  in  groups  of  two  or  three  or  more, 
and  return  always  at  meal  hours.  We  let  them  out  upon  this  condition. 
While  they  go  out  upon  the  grounds,  the  sexes  never  mix;  the  males  being 
on  the  north  side  and  the  females  on  the  south,  an  imaginary  line  between 
and  the  center  building.     To  some  of  the  women  we  extend  the  privilege 
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of  walkino:  to  the  gate,  a  quarter  of  a  mile  off,  others  to  the  reservoirs, 
with  attendants.  Many  of  the  female,  as  well  as  the  male,  patients  are  per- 
mitted to  go  to  church  on  Sunday,  on  their  promise  to  return  as  soon  as 
church  is  over.  I  believe  we  all  recognize  the  fact  that  the  greater  the 
liberty  we  give  to  the  patients  the  better  for  them,  provided  we  have  due 
regurd  for  their  safety  and  the  safety  of  the  public. 

In  regard  to  the  moral  treatment  of  the  insane,  I  think  we  are  also 
agreed  that  occupation,  employment  and  amusement,  are  more  necessary 
even  than  medicine.  If  we  have  a  case  of  fever,  pneumonia  or  any  other 
disease,  we  must  treat  it  as  we  would  if  they  were  not  insane.  I  believe 
in  discipline— regulating  the  life  and  habits,  regularity  in  going  to  bed  and 
getting  up  and  the  fact  that  they  are  not  permitted  to  overload  their 
stomachs — all  these  things  have  a  tendency  to  return  them  to  health.  We 
desire  to  make  them  as  comfortable  and  happy  as  we  can,  and  employ 
them  in  various  kinds  of  work.  We  have  a  large  tract  of  land  upon  which 
to  raise  all  our  vegetables  and  in  order  that  we  may  have  our  own  milk  ; 
and  were  it  not  for  tlie  assistance  of  the  patients  we  would  have  to  employ 
very  much  more  labor  than  we  do.  We  have  them  everywhere,  and  when 
they  gel  tlu-ough  with  their  duties,  are  permitted  to  go  out  for  a  certain 
length  of  time. 

In  regard  to  the  subject  of  restraint,  I  will  say  that  I  have  tried  to 
prevent  its  use  and  have  succeeded  to  a  great  extent ;  but  I  have  cases  now 
where  I  think  it  would  be  cruel  treatment  not  to  use  it.  My  friend  from 
North  Carolina,  Dr.  Grissom,  hit  the  nail  on  the  head  when  he  said 
"  mechanical  protection  "  instead  of  '•  mechanical  restraint."  We  have  no 
cribs  in  our  asylum,  but  1  have  had  occasions  where  I  could  have  used  them 
properly.  Out  of  ten  thousand  cases  in  the  past  few  years,  several,  I 
think,  would  have  been  benefited  by  their  use.  We  have  a  few  chairs, 
called  locked  chairs,  in  which  I  place  paralytics  and  dementia  cases,  who 
fall  off  settees  and  benches  and  injure  themselves  against  the  cornices  and 
walls;  and  in  order  to  prevent  this  injury  to  themselves  they  are  placed 
in  these  chairs  when  the  attendants  are  otherwise  occupied.  This  is  the 
kind  of  restraint  which  is  such  a  bugaboo  with  some  people,  but  it  seems 
to  be  absolutely  necessary  for  the  best  welfare  of  these  cases. 

In  regard  to  the  window  guards,  my  experience  has  been  rather  sad. 
I  had  been  to  Europe  and  had  seen  the  open  doors  and  plate  glass  windows, 
and  all  tliat  kind  of  thing,  and  the  superintendents  had  told  me  there  wa» 
no  danger.  I  tried  to  carry  that  plan  out  in  our  institution,  and  the  result 
was, three  or  four  patients  jumped  out  and  broke  their  necks;  and  I  put 
the  window  guards  in  again ;  or  rather,  I  put  in  a  net-work  of  wire,  painted, 
that  is  not  uncomely,  but  prevents  the  escape  of  the  patients  and  protects 
the  windows  from  the  inside ;  and  I  feel  much  safer  than  I  did  without. 

In  regard  to  our  courts,  it  seems  to  me  with  fourteen  hundred  patients, 
as  we  have,  there  must  be  many  who  cannot  go  out  with  the  limited 
number  of  attendants  that  we  have.  Our  airing  courts,  containing  about 
an  acre  each,  are  four  in  number;  two  for  the  men  and  two  for  the  women. 
We  have  also  a  ten-acre  enclosure,  surrounded  by  hedges,  and  are  prepar- 
ing two  parks,  one  of  twenty-two  acres  for  the  men,  and  one  of  fifteen 
acres  for  the  women.    We  expect  in  the  course  of  a  few  years  to  get  all 
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our  patients  out  of  the  court-yards,  and  I  think  it  will  be  a  very  great 
advantage. 

I  believe  that  one  objection  raised  by  a  gentleman  on  your  right,  and 
also  spoken  of  by  Dr.  Granger,  is  a  very  good  reason  against  open  doors; 
it  leads  to  loafing,  and  dissatisfaction  on  the  part  of  those  who  will  work. 
If  they  see  others  lolling  on  the  ground  they  do  not  feel  as  much  like 
going  to  work  themselves. 

In  regard  to  furloughs,  like  Dr.  Powell,  we  give  leave  of  absence  for 
thirty,  sixty,  or  ninety  days;  if  the  patient  is  pronounced  well  and 
reported  so,  we  discharge  him.  Jf  necessary  to  send  the  patient  back,  we 
take  him  at  our  own  expense.  That  saves  the  trouble  of  handing  him  up 
to  the  court  and  bringing  him,  as  they  do  in  our  State,  in  irons.  1  don't 
know  how  it  is  elsewhere,  bat  with  us  the  sheriffs  have  not  abandoned  the 
practice  of  bringing  patients  to  the  asylum  handcuffed,  and  I  have  been 
opposing  it  a  long  time.  Sometimes  they  have  sores  from  this  that  are 
very  difficult  to  heal. 

Dr.  Powell:  What  employment  do  you  give  those  who  are  not  in  the 
habit  of  doing  manual  labor  before  coming  to  the  asylum — doctors,  preach- 
ers, lawyers,  and  others? 

Dr.  Wilkins:  We  do  not  have  many  of  that  class;  but  1  let  them  try 
to  work  also.  Sometimes  I  have  them  go  into  the  clothes  room  and  paint 
the  names  of  some  of  the  patients  on  boxes,  or  mark  the  clothes,  or  any- 
thing they  can  do.  Some  1  send  to  the  store-room  to  assist  the  steward  in 
any  way  they  can.    But  we  do  not  have  many  unaccustomed  to  labor. 

Dr.  Grissom:    You  have  no  preachers  in  California? 

Dr.  Wilkins:  We  have  some,  but  I  believe  the  most  of  the  preachers 
have  remained  in  North  Carolina,  where  the  sinners  are. 

Dr.  Finch:  I  shall  be  very  brief,  as  it  is  already  quite  late.  1  have 
two  wards,  one  male  and  one  female,  where  the  doors  have  been  open  for 
about  one  year. 

In  no  instance  has  there  been  an  escape  from  these  wards.  My  impres- 
sion at  first  was  that  unlocked  doors  would  lead  to  a  species  of  vagrancy 
or  perhaps,  more  properly,  to  loafing,  and  interfere  with  regularity  of  habit 
and  discipline,  and  I  am  yet  inclined  to  think  that  without  great  care  this 
condition  of  things  might  result. 

Some  of  the  connection  doors  have  been  unlocked  also,  allowing 
patients  from  one  ward  to  mingle  witli  those  of  an  adjoining  ward  for  a 
part  of  the  day  at  least,  and  I  tiiink  good  has  resulted.  So  I  am  convinced 
that  the  proper  thing  to  do  is  to  widen  the  area  of  freedom  to  the  insane; 
the  limit  of  the  freedom  should  only  be  restricted  by  the  bounds  of  safety. 

Many  are  found  unwilling  to  work,  but  a  little  effort  in  the  way  of 
persuasion  or  kindly  talk  will,  1  discover,  induce  them  to  forego  their  un- 
willingness in  this  direction.  It  is  ray  experience  that  when  they  get 
started  in  employment  they  rather  like  it,  and  that  very  many  prefer  labor 
to  ward  confinement. 

As  to  restraints,  I  can  only  say  that  nothing  of  the  kind  is  employed 
in  the  Columbus  Asylum  for  the  Insane,  except  seclusion,  and  during  the 
past  two  years  but  very  little  of  that  has  been  thought  necessary.   A  number 
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of  patients  havin<?  paroxysmal  mania,  and  that  durin":  their  recurrence, 
were  always  secluded,  have,  by  a  special  effort,  been  kept  on  the  open 
ward,  the  good  results  that  followed  showing  conclusively  the  wisdom 
and  propriety  of  the  change.  It  is  very  seldom  that  anyone  is  now 
confined. 

We  have  a  very  large  airing  court,  built  of  stone.  It  Is  nnsightly,  and 
gives  a  prison-like  appearance  to  the  building.  It  is  never  used,  is  not 
necessary  to  the  management,  and  should  be  torn  down,  as  I  hope  it  soon 
will  be. 

Out-door  exercise,  occupation,  the  long  walk  in  the  country,  amuse- 
ments, the  farm,  the  garden,  the  laundry,  the  sewing-room — all  are  drawn 
upon  with  constant  diligence,  to  wean  away  the  morbid  introversion  ever 
present  in  mental  diseases. 

Dr.  Fusey  :  I  hesitate  to  detain  the  Society  at  this  late  hour,  even 
for  a  moment.  1  will  only  say  I  have  made  it  an  object  to  give  the 
largest  possible  liberty  to  my  patients  ;  yet  I  have  not  classified  them  with 
a  view  to  having  open  door  wards.  I  have  seven  wards  that  might  be 
called  "  open  door  wards,"  because  every  morning,  after  breakfast,  and 
after  the  work  of  the  wards  is  completed,  the  doors  are  open  for  the  bal- 
ance of  the  day. 

My  asylum  is  made  up  of  a  center  building,  two  wing'5,  and  five 
detached  buildings.  The  rear  buildings  are  the  detached  ones,  and  open 
into  yards  that  average  about  one  acre  to  the  building,  making  four  or  five 
acres  of  ground  inclosed,  and  partitioned  off  by  a  high  paling  fence.  The 
yards  are  covered  with  blue  grass  sod  and  pleasant  shade  trees.  I  have 
benches  and  seats  of  various  sorts,  which  the  patients  can  occupy  should 
they  prefer  it  to  sitting  and  rolling  on  the  grass.  In  good  weather  I  re- 
quire all  who  are  not  engaged  in  out-door  work,  or  not  otherwise 
employed  during  the  day,  to  spend  six  hours  in  the  open  air.  I  always 
have  one  or  more  attendants  in  the  yard. 

Our  front  lawn  is  large  and  spacious  enough.  It  is  occupied  during 
the  day  by  a  large  number  of  patients,  male  and  female.  But  there  is  no 
mingling  of  the  sexes  allowed.  The  men  are  on  parole  with  the  privileges 
of  the  grounds;  the  women  are  always  attended.  I  expect  some  one  of 
my  attendants  to  know  at  all  times,  where  every  female  patient  is,  and  to 
know  how  she  is  employed.  I  have  no  unguarded  windows.  While  I 
have  a  good  per  cent,  of  patients  who  could  not  be  driven  from  the 
asylum,  I  have  wire  guards  for  all  my  windows,  not  only  for  safe  keeping 
of  my  patients,  but  for  protection  against  accidental  falling. 

On  motion  of  Dr.  Stearns  the  Association  adjourned 
to  9  A.  M.,  Thursday. 


At  9  A.  M,,  Thursday,  the    members    of  the  Associa- 
tion proceeded  to  the  Eastern  Kentucky  Lunatic  Asylum. 
After  inspecting    the  wards  and    grounds  of  the    insti- 
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tution,  the  President  called  the  meeting  to  order  in  the 
<:hapel. 

Dr.  Palmer,  from  the  Committee  on  Nominations,  made 
their  report,  naming  Dr.  H.  A.  Buttolph  for  President; 
Dr.  Eugene  Grissom  for  Vice-President,  and  Dr.  John 
Curvven  for  Secretary  and  Treasurer. 

In  the  absence  of  the  President-elect  the  President 
surrendered  the  chair  to  the  Vice-President,  Dr.  Grissom, 
who  addressed  the  Association. 

Dr.  Grissom  :  Mr,  President  and  gentlemen  of  the  Association — To 
be  selected  to  preside  over  the  deliberations  of  any  national  assembly  is  a 
compliment;  but  to  be  selected  to  preside  over  the  oldest  National  Med- 
ical Association  of  this  continent  is  a  compliment  to  be  appreciated  and 
cherished.  Old  age,  however,  is  not  the  highest  attribute  of  this  Associa- 
tion. It  bears  upon  its  banner  the  insignia  of  triumph  in  many  a  cau5e  of 
science,  charity  and  humanity. 

Our  gratification  to-day,  however,  is  not  unmixed.  For  one  I  wish, 
as  doubtless  you  do,  that  the  distinguished  veteran  who  is  absent  from 
necessity,  might  be  present,  and  that  he  might  preside  instead  of  the  un- 
meritorious  recipient  of  your  favor.  The  brilliant  triumphs  of  this  Asso- 
-ciation  heretofore,  whatever  they  may  have  been,  cannot  prevent  us  from 
congratulating  ourselves  and  congratulating  the  specialty  on  what  might 
not  inappropriately  be  called  a  new  departure  with  this  meeting.  The  in- 
troduction of  so  many  practical  subjects,  and  the  ability  with  which  their 
■discussion  has  been  conducted,  are  a  source  of  great  gratification.  The 
new  blood  that  seems  to  have  been  infused  into  our  body  by  the  addition 
of  the  younger  members  and  the  assistant-physicians  of  several  of  the  in- 
stitutions, gives  promise  of  long  life  and  vitality. 

But  our  pleasures  are  marred  by  the  absence  of  so  many  of  our  dis- 
tinguished confreres^  some  of  whom  will  never  again  meet  us  this  side  of 
"that  bourne  from  which  no  traveler  returns."  While  yet  in  council,  a 
voice  of  sorrow  even  beyond  the  Father  of  Waters,  announces  to  us  that 
the  grim  monster  has  claimed  as  a  victim  another  one  of  our  brethren. 

Five  noble  spirits  within  the  last  year  have  left  us  forever;  and  although 
a  large  element  of  youth  and  strength  and  vigor  has  been  introduced  into 
the  Association,  even  the  youngest  and  strongest  among  us  will  soon  fol- 
low in  their  melancholy  wake.  Tnere  is  nothing  certain  in  life  but  death. 
Each  passing  season  has  a  lesson  for  us.  The  spring,  witli  its  beautiful 
tlowers,  its  genial  warmth  and  its  rich  verdure,  bidding  the  husbandman 
to  cast  his  seed  and  follow  the  plow  the  live-long  day,  until  the  setting  sun 
hies  him  .to  his  rest,  is  but  a  fit  emblem  of  the  health  and  strength  and 
vigor  of  our  younger  companions  on  this  occasion.  The  summer's  h  arvest 
will  soon  be  here,  pouring  its  fruits  into  the  lap  of  industry,  bringing  joy 
and  gladness  to  the  heart  of  the  laborer  and  tuning  his  voice  to  songs  of 
praise  and  thanksgiving.  God  grant  that  your  own  summer  of  life  may 
be  as  rich,  as  full  of  promise  and  as  well  rewarded.    After  the  summer  is 
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over  tlie  heavy  footsteps  of  the  autumnal  season  and  the  voice  of  the 
dying-  year,  as  it  moans  through  the  leafless  trees,  teach  the  most  solemn 
of  all  human  less^ons,  tu  qjiogue  mo7iture. 

Dr.  Todd,  of  the  Board  of  Commissioners  of  the 
Eastern  Kentucky  Lunatic  Asylum,  was  introduced,  and 
made  the  following  address  of  welcome  : 

Mr.  President,  members  of  the  Association,  and  ladies— I  have  been 
requested  to  say  a  word  of  welcome  to  you,  on  this  occasion,  in  behalf  of 
our  citizens  and  our  board,  which  I  do  most  cheerfully.  Most  heartily  do 
I  welcome  you,  one  and  all,  to  this  institution.  'J'welve  months  ago,  a 
resolution  was  unanimously  adopted  by  the  Board  of  Commissione.  s  of 
Eastern  Kentucky  Lunatic  Asylum,  embodying  a  request  that  you  gentle- 
men hold  your  next  annual  meeting  in  Lexington. 

That  invitation,  conveyed  in  courteous,  perhaps  formal  phraseology, 
and  presented  at  your  meetmg  in  Saratoga  in  fitting  style  by  our  worthy 
Superintendent,  Dr.  Chenault,  carried  with  it  a  meaning  that  the  Board  of 
Commissioners  of  the  institution  desired  an  opportunity  of  declaring  ta 
you,  personally,  our  high  and  gratefulappreciation  of  your  life-study  and 
life-woik — treatment  and  care  of  the  insane — the  noblest  pursuit  that  can 
engage  the  mind  of  man. 

1  need  not  assure  you  that  this  appreciation  is  increased  by  demand 
for,  and  the  result  of  your  labors  being  brought  more  frequently  and  di- 
rectly to  us  all,  by  a  characteristic  fast  age  and  overstraining  taxation, 
both  of  mind  and  body. 

When  our  dear  ones  pass  beyond  the  surgeon's  skill  and  physician's 
art,  we  bow  in  sorrow  to  the  inevitable ;  but  when  imperial  reason  totters 
on  its  throne,  and  they  whom  we  love  wander  forth  with  the  gates  of 
reason  closed  behind  them,  and  in  deep  despair,  the  cry  is  heard,  "Who 
can  minister  to  the  mind  diseased?  "  the  reply  comes  from  you,  gentle- 
men of  the  Association,  and  through  you,  from  thousands  of  homes 
throughout  our  land,  made  happy  by  having  dear  ones  restored  and  re- 
turned to  them,  "clothed  in  their  right  mind." 

They  hear  3'ou  say  tliat  the  iron  age  of  restraint  and  seclusion,  of 
frowning  bars  and  clanking  chains,  has  passed  away.  They  see  you  stand- 
ing at  the  open  door-way  of  stately  homes  and  beautiful  cottages,  cheerful 
in  architectural  design  and  sanitary  appointments,  with  amusements  in 
music,  games  and  library,  and  recreation  in  garden  and  field— all  inviting 
to  treatment  and  cure.  They  know  your  writings  (and  those  of  your 
noble  predecessors)  to  be  standard  works  in  our  libraries;  your  opinions 
to  be  authority  in  courts  of  justice  at  home  and  beyond  the  seas.  No 
wonder  we  wish  you  here,  and  come  out  to  meet  you.  We  hail  you  as 
friends ;  we  greet  you  as  brothers ;  we  welcome  you  as  the  common  bene- 
fiictors  of  all. 

Be  assured  that  the  latch-string  of  our  Kentucky  doors  will  alvva}  s 
hang  out  for  you,  and  our  Kentucky  hearts  ever  beat  a  welcome  march  at 
your  coming. 

May  your  session  be  pleasant  and  profitable. 
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When  yon  must  depart,  may  you  sufely  reach  your  homes. 

Above  all,  we  wish,  ojentlenicn  superintendents,  that  you  and  you 
children,  for  a  thousand  i^enerations,  may  enjoy  that  greatest  of  all  bless- 
inos  which  you  strive  to  preserve  in  and  restore  to  others,  huvian  tpmso) 
by  which  your  barks  may  be  safely  guided  along  life's  everchangin^ 
stream,  until,  at  last,  one  and  all,  they  shall  be  peacefully  moored  in  th-i 
haven  of  eternal  rest. 

Dr.  Gkissom:  Dr.  Todd,  and  gentlemen  of  the  Board  of  Managers  o 
the  Eastern  Kentucky  Insane  Asylum — The  Association  receives  wit! 
great  pleasure  your  cordial  welcome  so  gracefully  and  beautifully  ten- 
dered ;  and  I  but  voice  the  sentiment  of  this  Association  when  I  say  tha 
the  visit  to  this  institution  has  been  to  them  a  source  of  great  gratification 
They  find  here  an  institution  that  has  all  the  evidences  of  being  well- 
managed — creditable  to  the  board,  creditable  to  its  able  superintendent,  anr 
creditable  to  the  great  Commonwealth  of  Kentucky. 

Dr.   Munson  then  read  a  paper  on  "The  Hahucination.- 
and  Illusions  of  the  Insane." 

Dr.  Blumer  complimented  Dr.  Munson  on  his  paper, 
and  related,  as  an  instance  of  hallucinations  in  the  sane 
a  personal  experience  that  he  had  nine  years  ago,  in  Nev 
Orleans.  He  had  distinctly  seen,  while  wide  awake,  si>- 
imaginary  burglars  enter  his  bed  room  and  rob  him  ant 
his  sleeping  companions.  He  was  in  poor  health  at  the 
time,  and  offered  the  occurrence  as  suggestive  of  a  stat'- 
of  mind  that  predisposed  to  hallucinatory  disturbances. 

Dr.  Granger:  Briefly,  I  may  recount  a  case  of  hallucination  o' 
hearing,  but  under  the  direction  of  Dr.  Andrews.  The  man  was  a  Bohe 
mian,  and  had  been  in  this  country  for  many  years,  but  had  not  converse( 
in  his  language  for  a  number  of  years.  He  thought  he  heard  a  persoi 
speaking  in  his  language  in  the  adjoining  room  at  a  hotel.  He  went  tlier 
and  could  not  get  in.  He  applied  to  the  clerk,  but  no  one  was  in  the  roou 
Gradually  two  Bohemian  voices  were  to  be  distinguished,  one  in  one  ea 
and  one  in  the  other;  and  then  apparently  in  one  of  the  ears  an  Englisl 
voice,  making  three  distinct  voices.  At  tir.-t  they  troubled  him  greatlj 
He  had  to  give  up  his  work.  Gradually  his  intelligence  taught  him  they 
were  really  unreal.  But  he  was  sent  to  Dr.  Andrews  a  year  or  more  afte 
by  a  physician  in  Pennsylvania,  who  said,  because  he  had  hallucinationfc 
that  the  man  must  be  insane.  Along  and  careful  examination  by  Dr 
Andrews  convinced  him  that  the  man  was  not  insane,  and  probably  neve 
had  been  insane.  The  man's  health  was  fair;  he  had  received  no  injury 
he  was  not  an  epileptic.     The  case  must  have  been  of  interest. 

Dr.  Pratt:  I  would  like  to  ask  Dr.  Munson  if  the  hallucinations  o 
smell  that  have  come  under  his  observation  have  been  often  associate!, 
with  epilepsy  ? 
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Dr.  Munsox:  Never,  so  far  at  least  as  those  statistics  go.  I  do  not 
remember  of  a  sinj^le  instance. 

Dr.  Pratt:  In  private  practice,  I  have  encountered  several  cases  of 
hallucination  of  smell,  but  tbey  have,  in  every  case,  been  associated  with 
epilepsy  and  not  insanity. 

Dr.  Fisher:  I  was  interested  in  the  paper,  and  I  merely  rise  to  state 
that  I  have  a  case  under  my  cliarge  of  hallucination  of  hearing  and  sight 
in  the  same  individual,  a  lady  of  great  intelligence  and  able  to  describe  her 
condition  fully,  subject  for  some  years  to  pditmal.  I  have  written  out  her 
case  recently,  and  read  it  to  our  local  societies.  The  subject  of  unilateral 
hallucination  is  an  interesting  one,  of  which  very  little  has  been  said  and 
about  which  you  find  very  little  in  the  books.  But  I  think  those  particu- 
lar cases  in  which  the  emotions  or  symptoms  are  unilateral  should  be  very 
carefully  studied  with  reference  to  localization.  I  found  in  this  case  a 
practical  benefit,  from  the  fact  that  the  hallucinations  being  on  one  side,  I 
was  able,  after  awhile,  to  convince  the  patient  that  they  were  unreal.  She 
had  come  to  believe  some  of  the  hallucinations,  and  was  therefore  insane 
on  those  delusions;  but  upon  my  convincing  her  tnat  she  did  not  see  the 
vision  with  the  right  eye  nor  hear  the  voice  with  the  left  ear,  and  having 
satisfied  her  tiiat  they  were  hallucinations,  she  was  able  to  overcome  the 
delusions  quite  easily.  I  think  this  class  of  delusions  deserves  more  study 
than  we  have  given  it. 

Dr.  Everts:  1  simply  wish  to  state,  as  one  of  the  older  members 
of  the  Association  present,  that  I  have  listened  to  this  paper  with  a 
great  deal  of  pleasure,  and  I  wish  to  express  to  Dr.  Munson  my  sense  of 
appreciation;  recognizing,  as  I  do,  evidence  of  close  observation,  facility 
of  expression,  and  the  true  "scientific  instinct"  manifested  by  his  paper. 
I  say  this  by  way  of  encouragement  to  a  young  member  of  the  Association. 

Dr.  Stone:  I  would  like,  in  a  very  brief  way,  to  cite  a  case  of  hallu- 
cination without  insanity.  The  subject  is  a  distinguished  minister  of  this 
State,  who  is  known  by  several  in  this  audience,  and  who  could  not  be 
called  insane.  He  was  once  riding  through  a  lonely  wood,  when  a  United 
States  soldier,  dressed  in  full  uniform  and  with  a  gun  on  his  shoulder, 
stepped  up  and  walked  a  distance  by  his  side,  and  disappeared.  At  various 
times  in  his  life  he  has  been  bothered  with  hallucinations,  some  of  which 
depressed  him  very  much.  He  was  once  sitting  in  the  oiBce  of  a  friend, 
having  eaten  his  dinner  about  two  hours  before.  He  has  been  a  dyspeptic 
for  the  greater  part  of  liis  life,  and  his  state  of  stomach  directly  influences 
the  occurrence  of  the  hallucinations.  While  engaged  in  a  quiet,  pleasant 
way  in  conversation  he  distinctly  saw  his  negro  servant-boy,  whom  he 
had  left  at  home,  enter  tha  room.  Forgetting  that  he  had  dined  he  asked 
him  if  dinner  was  ready,  and  toas  informed  by  him  that  he  had  already 
eaten.  Other  inquiries  and  replies  were  passed,  when  the  boy  retired. 
The  hallucination  now  ceased.  Fearing  that  he  had  been  deceived  by  his 
imagination,  he  inquired  of  his  friend  (now  a  lawyer  of  note)  with  whom 
he  had  been  conversing,  if  he  had  seen  the  boy,  and  was  surprised  to  learn 
that  he  had  not,  and  was  told,  sympathetically,  that  he  had  exhibited  a 
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little  strangeness  of  action  and  manner.  Returning  borne,  lie  learned  that 
the  boy  had  not  been  absent.  The  hulliicinatiou  here  of  both  hearing  and 
sight  is  interesting,  and  the  Association  is  assured  of  the  authenticity  of 
the  account. 

Dr.  Carriel,  from    the    Committee    on  Time  and    Place 

of  Next  Meeting,  made  a  report,  which,  after  amendment, 

was  adopted,  as  follows : 

Place,  Detroit ;  and  time,  the  second  Tuesday  of  June,  1887,  at 
10  A.  M. 

The  Chairman  appointed  as  a  Committee  of  Arrange- 
ments,   Drs.  Hurd,  Palmer,  Long,  Pratt  and  Curwen, 

Dr.  Fisher,  from  the  Committee  on  Autopsies,  made 
the  following  report : 

I  suppose.  Mr.  President,  that  1  am  called  on  in  reference  to  the  report 
of  tiie  Committee  on  the  Kecording  of  Autopsies.  Dr.  Clark  was  the 
President  of  the  Committee,  and  I  understood  from  him  he  vras  to  send 
a  report  to  be  read,  although  he  was  unable  to  be  present ;  but  as  he  did 
not,  I  will  state  that  1  wrote  Dr.  Clark  that  my  contribution  to  the  work 
of  the  Committee  would  be  in  the  shape  of  a  form  for  recording  autopsies. 
I  have,  therefore,  tabulated  a  dozen  or  more  autopsies,  having  them 
printed  for  distribution.  Although  it  is  at  first  sight  simple  enough  to 
tabulate  autopsies,  it  is  not  so  easy  as  it  seems.  It  is  necessary  to  have 
autopsies  taken  in  a  uniform  way,  and  then  the  diagnoses  can  be  tabu- 
lated. 

When  I  took  charge  of  the  Boston  Lunatic  Hospital,  six  years  ago,  I 
determined  to  have  the  best  patholoaioal  assistance  that  could  be  obtained 
in  Boston,  and  I  secured  Dr.  Gannett,  an  instructor  in  patholojjy  at  Har- 
vard, as  our  pathologist.  1  have  printed  all  our  autopsies  in  the  annual 
report,  each  occupyiug  about  two  pages.  He  gives  "a  diagnosis,"  or  a 
summary  of  all  the  principal  pathological  conditions  found  through- 
out the  body.  That  summary  of  gross  and  microscopic  lesions  I  have 
presented  in  my  tabulations ;  and  in  the  next  report  I  shall  give  sixty-five 
to  seventy  autopsies  tabulated  in  this  form.  As  the  simplest  waj'  of 
showing  members  what  has  been  done,  I  have  had  the  cases  put  into  tab- 
ulated form,  printed  copies  of  wliich  I  will  distribute.  I  have  nothing 
further  to  say  upon  this  subject,  but  will  answer  any  questions  that  may 
be  asked. 

Dr.  Hill:  Has  there  been  any  formal  action  taken  by  the  Com- 
mittee ? 

Dr.  Fishkr:  I  will  state  that  there  lias  not.  I  had  this  put  into  print 
just  before  leaving  home,  and  sent  Dr.  Clark  a  copy.  It  is  simply  my 
individual  contribution  to  the  work  of  the  Committee. 

On  motion  of  Dr.   Hill,  it  was 

Resolved  That  a  Committee  on  Necrology  be  appointed,  consisting  of 
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the  Secretary  and  a  hospital  superintendent  from  eacli  State  or  Provinc, 
n  which,  diirino:  the  year,  the  death  of  any  raedioal  man  has  occurred 
whose  memory  the  Association  may  desire  to  preserve  in  its  records. 

The  Committee  appointed  by  the  Chairman,  under 
this  resolution,  consists  of  Drs.  Curwen,  of  Pennsylvania ; 
Stearns,  of  Connecticut;  Rodes,  of  Missouri;  Goldsmith, 
of  Rhode  Island ;  Mays,  of  California,  and  Wallace,  of 
Canada. 

On  motion  of  Dr.  Denton,  it  was 

Eesolved,  That  a  Special  Committee  be  appointed  to  prepare  resolu- 
tions, to  be  reported  at  this  meetiuof.  on  the  recent  death  of  Dr.  Catlett, 
trought  by  telegraph  to  the  notice  of  the  Association  while  in  session. 

The    Chairman     appointed     as    this     committee,     Drs. 

Denton,  Rodes  and  Carriel. 

Dr.  Bryce:  Mr.  Chairman — Tlie  remarks  of  Dr.  Fisher,  referring  to 
;he  report  of  the  Special  Committee  appointed  at  the  raeeting  last  year, 
■0  formulate  and  present  forms  for  the  Record  of  Autopsies,  remind  me 
:o  state  iiere  that  1  received  a  letter  from  Dr.  Clark,  tlie  Cliairman  of  that 
Committee,  in  which  he  stated  that  he  expected  to  present  a  report  at  the 
;)re8ent  meeting.  I  am  also  a  member  of  that  Committee,  and  have  good 
/eason  to  know,  from  conversation  and  correspondence  with  Dr.  Clark, 
f.bat  he  had  given  the  matter  much  tliought,  and,  had  he  been  present, 
would  have  made  his  report.  We  all  know  that  he  is  deeply  interested 
in  the  subject,  and,  by  his  forcible  presentation  of  it  last  year,  succeeded 
in  convincing  us  of  its  importance.  At  any  rate  1  deem  the  matter  of  suf- 
rlcient  importance  to  ask  for  a  continuance  of  tlie  committee,  which  cou- 
f-ists  of  Dr.  Clark,  Dr.  Andrews,  Dr.  Fislier,  Dr.  Schultz  and  myself.  I 
therefore  move  that  the  committee  be  continued,  with  instructions  to 
report  at  the  next  meeting  of  the  Association. 

The  motion  was  seconded  and  adopted. 

On  motion,  the  Association   adjourned,  to  meet  in  the 

chapel  immediately  after  refreshments. 


The  meeting  was  called  to  order  on  the  grounds,  by 
the  Chairman,  Dr.  Grissom. 

Dr.  McFarland  addressed  the  Association  on  "Remi- 
niscences of  Former  Members."  These  remarks,  and  all 
preceding  ones,  are  omitted  from  the  report  at  his  request. 

Dr.  Denton,  from  the  Committee  on  Resolutions  in 
regard  to  Dr.  Catlett,  offered  the  following,  which  was 
adopted  : 
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Whereas,  It  has  pleased  Almighty  God  to  remove  from  our  midst  and 
from  his  earthly  labors,  our  friend  and  co-laborer,  therefore 

Resolved,  That,  in  the  death  of  Dr.  Georo:e  C.  Catlett,  this  Association 
bas  lost  a  true  friend,  and  the  State  lie  served,  a  valuable  officer  and  cit- 
izen; that  we  extend  to  his  bereaved  family  and  friends  our  sincere  sym- 
pathy and  condolence,  and  that  a  copy  of  this  resolution  be  sent  to  his 

family  by  the  Secretary. 

A.  N.  DENTON, 

W.  R.  RODES, 
H.  F.  OARRIEL, 

Committee. 

Dr.  Wilkins,  from  the  Committee  on  Resolutions, 
■offered  the  following  report,  which  was  unanimously 
adopted  : 

The  Association  of  JVJedical  Superintendents  of  American  Institutions 
for  tlie  Insane,  before  concluding  their  fortieth  annual  session,  wish  to  ex- 
press in  tliis  forma!  manner  their  hearty  appreciation  of  the  cordial  wel- 
come, the  many  courtesies  extended  and  tiie  gratifyintc  attention  paid  to 
them  by  Dr.  K.  C.  Chenault  and  assistants,  and  the  members  of  his  family, 
bocli  at  Lexington  and  while  visiting  the  institution  over  which  our  co- 
laborer  in  the  specialty  so  ably  presides;  tbat  we  congratulate  him  upon 
the  abundant  means  at  his  command,  bestowed  by  a  liberal  Commonwealth 
— but  view  with  misgiving  and  apprehension  the  fact  of  a  lessened  appro- 
priation per  capita  for  the  care,  comfort  and  cure  of  the  insane  under  his 
■charge. 

2.  That  our  thanks  are  heartily  given  to  the  President  and  members 
•of  the  Board  of  Commissioners  ol  the  Eastern  Lunatic  Asylum  of  Ken- 
tucky, for  the  many  attentions  shown  us  as  a  body  and  individually,  during 
this  memorable  meeting,  and  particularly  for  the  gratification  afforded  by 
the  novel,  though  sumptuous  barbecue  with  which  we  were  honored, 
■on  the  grounds  of  the  institution. 

3.  That  we  thank  Col.  W.  La  Rue  Thomas  and  his  fellow-citizens  for 
the  kind  reception  and  elegant  lunch,  given  in  the  Phoenix  Hotel,  on  the 
first  day  of  the  sessions;  and  will  long  remember  the  excellent  music  fur- 
nished on  that  occasion  and  subsequently,  by  Trost's  military  band. 

4.  That  to  Major  McDosvell  and  family  we  are  under  deep  and  lasting 
obligations  for  the  opportunity  of  visiting  Ashland,  the  former  home  of 
one  of  the  most  revered  of  America's  great  and  eloquent  statesmen;  for 
the  numerous  marks  of  hospitality  shown  while  there,  and  for  the  valuable 
information  so  cheerfully,  freely  and  patiently  given  by  the  Major  in 
answer  to  the  numerous  Inquiries  made  on  the  subject  of  horses,  for  which 
Kentucky  is  so  justly  famous. 

5.  That  to  Col.  Treacy  we  owe  our  thanks  for  the  exhibition  given 
of  many  rare  and  valuable  horses,  at  the  stock  farm  of  Messrs.  Treacy  & 
Wilson,  and  for  the  pains  taken  by  Col,  Treacy  and  his  assistants  to  answer 
all  interrogatories. 
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6.  That  to  Judge  J.  E.  Norton  and  his  associates,  we  extend  our 
regrets  that  we  could  not,  in  a  more  marked  manner,  accept  his  kind  invi- 
tation to  visit  the  Lexington  Club  Koom,  which  was  prevented  only  by 
the  limited  time  at  the  disposal  of  the  members. 

7.  That  we  thank  Messrs.  Davidson  &  Seilbach,  the  proprietors  of  the 
Phoenix  Hotel,  for  their  courtesy  in  gratuitously  furnishing  the  Ladies' 
Parlor  for  the  meetings  of  the  Association. 

8.  That  we  also  tender  our  acknowledgments  to  the  Press  of  Lexing- 
ton, for  their  reports  of  the  proceedings  and  kindly  notices  of  the  Associ- 
ation. 

After  a  few  remarks  by  Dr.  Grissom,  the  Association, 
on  motion  of  Dr.  Callender,  adjourned,  to  meet  at 
Detroit,  Michigan,  on  the   second  Tuesday  in  June,   1887, 

JOHN  CURWEN,  Secretary. 


SELECTIONS. 


PSYCHIATRY. 


The  Mental  Alienation  of  Blue-Beard. — Under  this; 
heading  the  St.  Lo?ns  Medical  and  Surgical  Journal  for 
August,  contains  the  following :  Antiquarians  have  settled 
among  themselves  with  singular  unanimity  that  the  origi- 
nal of  Blue-Beard,  the  terrible  and  bjood-thirsty  old  bogy 
that  shared  the  honors  in  our  nursery  days  with  Jack- 
the-Giant-killer,  was  a  certain  Chevalier  de  Retz  or  Rays^ 
who  lived  in  the  early  part  of  the  fifteenth  century.  A 
singular  bit  of  history  in  relation  to  this  monster,  recently 
published  in  France,  is  of  interest  to  physicians,  inas- 
much as  it  furnishes  a  veritable  clinical  observation  in  the 
study  of  a  peculiar  form  of  mental  alienation — folie  im- 
pulsive. It  is  a  letter  written  by  de  Retz,  after  his  con- 
demnation, to  king  Charles  VII.,  of  France,  and  now 
published  for  the  first  time  that  we  are  aware  of,  in 
English.  De  Retz,  or  to  give  his  full  name,  Gilles  de. 
Laval,  Chevalier  de  Retz,  was  a  most  noble  and  power- 
ful knight,  a  marshal  of  France,  a  companion  and  fellow- 
soldier  of  Joan  of  Arc.  After  the  tragic  death  of  La 
Pucelle  he  retired  to  his  castle  of  Machecoul,  in  Brittany, 
and  there  gave  himself  up  to  the  excesses  and  cruelties- 
that  have  made  his  name  infamous  for  all  time.  He  did 
not,  however,  as  told  in  the  nursery  story,  marry  inquisi- 
tive maidens  and  murder  them  for  gratifying  their  curi- 
osity, but  he  did  far  worse,  as  will  be  seen  by  the  letter 
produced  below.  We  find  the  original  text  in  a  work  by 
Julian  Chevalier,  on  the  Inversion  of  Sexual  Instinct,  niedi- 
co-Legally  considered — a  work  already  noticed  in  the 
Journal  (February,  '86,  p.  87).  After  having  murdered 
over  eight  hundred  children  in  the  gratification  of  his 
horrible  passion,  De  Rays  was  finally  brought  before  the 
Court  of  Brittany,  tried,  found  guilty,  and  condemned  to 
be  burned  at  the  stake.  He  appealed  to  the  king  for  a 
commutation  of  sentence,  in  a  letter,  of  which  the  follow- 
ing is  a  partial  translation.  After  the  usual  formalities, 
he  says:  "I  do  not  know  how,  but  of  my  own  self,  with- 
out counsel  of  anyone,  I  concluded  to  act  thus  (as  de- 
tailed   in    the    acte    d' acusation    and    trial)  solely    for    the 
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pleasure  and  luxury  it  afforded  me.  In  fact  I  found  in- 
comparable delight  in  murder,  doubtless  by  the  instiga- 
tion of  the  devil.  It  is  eight  years  now  since  this  dia- 
bolical idea  came  to  me.  One  day  being  by  chance  in 
the  library  of  the  castle,  I  found  a  Latin  book  describing 
the  lives  and  customs  of  the  Caesars  of  Rome.  It  was 
written  by  a  learned  historian  by  the  name  of  Suetonius, 
The  said  book  was  adorned  with  pictures  very  well  painted, 
which  showed  how  these  pagan  emperors  lived ;  and  I 
read  in  this  beautiful  history  how  Tiberius,  Caracalla  and 
other  Caesars,  slaughtered  children  and  took  pleasure  in 
torturing  them  [et  pretiaient  plaisir  a  les  niartyriser).  Upon 
this  I  determined  to  imitate  the  said  Caesars,  and  on  that 
very  evening  I  commenced  to  follow  up  in  earnest  and 
•carry  out  the  text  and  the  pictures  of  the  book." 

He  goes  on  and  recites  how  two  of  his  retainers, 
Henriet  and  Pontou  by  name,  were  instructed  as  to  his 
desires,  and  became  the  purveyors  of  victims  for  his 
horrid  orgies.  He  continues:  "I  abused  these  children 
for  the  ardor  and  delectation  of  luxury  which  their  suffer- 
ings caused  me.  Afterwards  I  caused  them  to  be  slain 
by  these  fellows.  Sometimes  I  made  them  cut  the 
throats  of  the  children,  severing  the  heads  from  the 
bodies.  Sometimes  I  crushed  their  skulls  by  blows  of  a 
heavy  stick.  Sometimes  I  removed  their  limbs  ;  removed 
their  entrails,  hung  them  on  iron  hooks  to  cause  them  to 
languish,  and  while  they  were  languishing  to  death,  I 
had  connection  with  them.  Sometimes  I  did  the  same 
after  they  were  dead.  Oh,  I  had  great  pleasure  in  see- 
ing the  most  beautiful  heads  of  these  children  after  they 
were  bloodied." 

Further  on  he  says:  "as  to  those  slain,  their  bodies 
were  burned  in  my  chamber,  except  some  very  beautiful 
heads  which  I  kept  for  relics.  I  do  not  know  how 
many  were  thus  killed,  except  that  the  number  was  more 
than  one  hundred  and  twenty  each  year."  Finally  he 
appeals  to  the  king  thus:  "I  have  often  lamented  that  I 
left  your  service,  most  venerated  Sire,  when  I  did  so, 
some  six  years  ago  ;  because  if  I  had  not  done  so  I 
would  not  have  come  to  this  ;  but  I  must  confess  that  I 
was  led  to  retire  to  my  estate  by  a  certain  furious  passion 
and  desire  which  I  felt  toward  your  son,  the  Dauphin  of 
France,  such  that  I  would  not  have  failed  to  have  slain 
him  some  day,  as  I  have  since  slain  so  many  innocent 
children,  by  the    secret    temptation  of    the    devil.     I  con- 
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jure  you,  Sire,  not  to  abandon  me,  your  humble  servant, 
your  chamberlain,  your  marshal  of  France.  Spare  me, 
and  let  me  expiate  my  crimes  by  retiring  to  a  monastery, 
after  the  manner  of  the  Carmelites." 

The  prayer  was  not  granted.  Condemned  to  death 
by  the  Court,  he  was  burned  at  the  stake,  along  with 
his  accomplices  and  tools,  in  the  town  of  Nantes,  in  1440. 
The  ruins  of  his  castle  of  Machecoul  are  still  to  be  seen. 
As  remarked  by  Chevalier,  we  have  here  an  example  of 
homicidal  mania  accompanied  by  perversion  of  sexual  in- 
stinct exactly  the  counterpart  of  cases  frequently  seen 
now-a-days.  Fortunately,  however,  they  do  not  have  the 
opportunity  of  gratifying  their  mania  to  the  same  extent 
as  did  the  horrible  monster  whose  story  is  thus  related. 
Those  were  days  of  demonomania,  of  sorcery,  of  beliefs 
in  incubi  and  succubi,  and  an  almost  universal  priapism. 
Crimes  against  nature  could  not  fail  to  be  the  most  com- 
mon events,  and  the  result  was  the  monstrous  phenom- 
enon "  Blue-Beard." 

HuGHLiNGS  Jackson's  View  of  the  Nature  of  Insan- 
ity.— Disease  is  said  to  cause  the  symptoms  of  insanity. 
I  submit  that  disease  only  produces  negative  mental 
symptoms  answering  to  the  dissolution,  and  that  all  elab- 
orate positive  mental  symptoms  (illusions,  hallucinations, 
delusions  and  extravagant  conduct)  are  the  outcome  of 
activity  of  nervous  elements  untouched  by  any  pathologi- 
cal process — that  they  arise  during  activity  on  the  lower 
level  of  evolution  remaining.  The  principle  may  be 
illustrated  in  another  way  without  undue  recapitulation. 
Starting  this  time  with  health,  the  assertion  is  that  each 
person's  normal  thought  and  conduct  are,  or  signify,  sur- 
vivals of  the  fittest  states  of  what  we  may  call  the  top- 
most layer  of  his  highest  centers,  the  normal  highest 
level  of  evolution.  Now,  suppose  that  from  disease  the 
normal  highest  level  of  evolution  (the  topmost  layer)  is 
rendered  functionless.  This  is  the  dissolution,  to  which 
answer  the  negative  symptoms  of  the  patient's  insanity. 
I  contend  that  his  positive  mental  symptoms  are  still  the 
survival  of  his  fittest  states — are  survivals  on  the  lower, 
but  then  highest,  level  of  evolution.  The  most  absurd 
mentation  and  most  extravagant  actions  in  insane  people 
are  the  survival  of  their  fittest  states.  I  say  "  fittest," 
not  "best;"  in  this  connection  the  evolutionist  has  noth- 
ing to  do  with   eood  or    bad.     We  need  not    wonder  that 
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an  insane  man  believes  in  what  we  call  his  illusions  ;  they 
are  his  perceptions.  His  illusions,  etc.,  are  not  caused 
by  disease,  but  are  the  outcome  of  activity  of  what  is 
left  of  him  (of  what  disease  has  spared),  of  all  there 
then  is  of  him  ;  his  illusions,  etc.,  are  his  mind. — Popular 
Science  Monthly,  June,   1884. 

CocAiNOMANiA. —  Erlcnmeyer,  in  DentscJie  JMedizinal 
Zeitnng  (1886,  No.  46),  has  studied  the  symptoms  in  a 
number  of  individuals  who  have  used  cocaine  to  excess 
by  subcutaneous  injection  or  otherwise.  The  character- 
istic symptoms  denote  vasomotor  paralysis,  the  pulse  is 
accelerated,  the  sweats  profuse,  and  dyspnea  and  syncope 
ensue.  Failure  of  general  nutrition  is  very  notable,  the 
eyes  become  sunken,  and  the  skin  of  cadaveric  hue.  At 
a  more  advanced  stage  psychic  troubles  supervene, 
sometimes  requiring  personal  restraint.  Most  of  the 
persons  so  affected  had  previously  been  addicted  to  the 
abuse  of  morphia,  and  cocaine  had  been  resorted  to  as  a 
minor  evil.  It  would  therefore  be  unjust  to  lay  too  large 
a  share  of  the  troubles  noted  at  the  door  of  cocaine ;  still, 
enough  evidence  is  at  hand  to  prove  that  it  may  be  pro- 
ductive of  evil  consequences,  and  should  only  be  used  as 
a  powerful  medicament,  with  circumspection. — Medical  and 
Surgical  Reporter. 


NEUROPHYSIOLOGY. 

Note  on  an  Alteration  of  the  Brain,  characterized 
BY  Separation  of  the  Gray  and  White  Matter  of  the 
Convolutions.  By  Dr.  J.  Baillarger. — Some  thirty  years 
ago  Dr.  Baillarger  published  three  cases  in  which  this  un- 
usual condition  was  found.  In  describing  the  lesion  in  the 
first  case,  he  wrote :  At  the  anterior  and  superior  part  the 
membranes  raise  in  a  single  piece  quite  a  group  of  convo- 
lutions which  separated  clean  from  the  white  mattter.  On 
examining  this  portion  on  its  inner  surface,  I  had  genuine 
convolutions,  whose  summits  were  formed  by  the  bottoms 
of  the  sulci.  These  inverted  covolutions  were  smooth,  and 
of  a  bluish-white  color  at  their  summit:s. 

In  the  second  case,  the  lesion,  limited  to  the  posterior 
lobe,  presented  the  same  features.  On  raising  the  mem- 
branes, one  brought  away  with  them  the  entire  cortical 
layer,  leaving  the  white  substance  quite  bare,  firm,  smooth, 
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of  a  bluish-white  color,  and  exposing  the  fibrous  prolonga- 
tions and  the  sulci.  In  this  manner  the  whole  posterior 
lobe  was  decorticated.  The  cortex,  which  remained  ad- 
herent to  the  membrane,  was  extremely  thin ;  yet  it 
preserved  the  shape  of  the  convolutions,  and  appeared, 
like  them,  inverted.  One  could  reapply  them  to  the  white 
substance. 

In  the  third,  the  lesion  is  described  as  limited  to  one 
of  the  posterior  lobes.  The  entire  cortical  layer  came 
away  in  a  single  piece,  leaving  the  white  substance  naked 
and  very  firm. 

In  a  fourth,  the  change  was  yet  in  the  first  stage.  Be- 
tween the  gray  and  white  matter  there  was  a  very  distinct 
line,  much  more  marked  than  in  the  normal  condition. 
Removing  the  membranes  did  not  produce  decortication. 
The  commencing  lesion  was  only  observed  in  this  case  by 
direct  examination,  and  after  section  of  the  convolutions. 
To  make  the  separation  between  the  two  substances  very 
marked,  it  is  only  necessary  to  put  a  portion  in  water. 

It  should  be  added  that  in  the  other  cases  the  change 
was  not  everywhere  by  any  means  so  well  marked.  When 
the  separation  is  complete,  and  the  cortical  layer  is  much 
atrophied,  there  is  a  distinct  cavity  between  it  and  the 
white  matter ;  and  if  a  portion  is  placed  in  water,  the  cor- 
tex is  raised.  On  the  other  hand,  the  convolution  may 
appear  quite  healthy,  with  simply  a  very  well  marked  line 
of  separation  between  the  two  substances. 

This  lesion,  when  it  is  in  the  first  stage,  may  easily  be 
overlooked ;  still,  it  appears  to  be  rare.  It  has,  however, 
been  described  somewhat  vaguely  by  Calmeil, 

It  must  not  be  confounded  with  the  adhesions  so  fre- 
quently seen  in  general  paralysis: 

1st.  Instead  of  raising  only  a  layer  of  the  gray  matter, 
more  or  less  thick,  the  membranes  lift  this  layer  in  its 
entire  thickness. 

2nd.  Instead  of  a  kind  of  ulcerated  surface,  unequal 
and  mammilated  at  the  bottom,  after  raising  the  membranes 
one  sees  the  white  substance  firm  and  smooth. 

3rd.  Lastly,  and  this  is  the  most  important  point, 
complete  decortication  occurs  at  the  bottom  of  the  sulci, 
where  there  are  no  adhesions,  as  at  the  tips  of  the  convolu- 
tions. 

This  can  only  be  explained  by  the  complete  separation 
of  the  two  substances  which  are  merely  lying  together. 
So  the  adhesion  on  the  tip  of  the  convolution  is  sufficient 
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to  drag  away  the  entire  convolution.  Besides,  even  before 
raising  the  membranes,  one  can  feel  that  the  cerebral  cor- 
tex is  detached  from  the  subjacent  substance;  it  really 
slides  upon  it,  proving  its  complete  separation.  Calmeil  has 
pointed  out  this  very  distinctly :  the  cortical  substance  of 
the  posterior  lobes  presented  this  peculiarity,  that  it  was 
no  longer  adherent  to  the  framework  of  the  white  sub- 
stance which  served  to  support  it. 

In  the  majority  of  the  cases  the  gray  matter  was  soft 
or  very  soft;  the  white  matter  firm,  very  firm,  or  even 
much  hardened.  Both  were  atrophied.  The  minute  path- 
ological changes  are  not  understood. 

All  the  patients  in  whom  this  lesion  was  found  were 
general  paralytics ;  in  three,  paralysis  was  most  marked 
on  the  side  opposite  the  lesion ;  in  the  fourth  this  was 
not  so,  as  the  posterior  lobes  were  the  seat  of  the  dis- 
ease.— [J.  W.  McDowell's  "  French  Retrospect,"  Journal 
Mental  Science  for  April.] 

HiTZiG  ON  THE  MoTOR  CENTERS.— -Professor  Hitzig,  who 
had  been  kept  for  six  years  by  other  duties  from  treating 
of  the  vexed  question  of  the  motor  area  of  the  brain,  at 
a  meeting  of  neurologists  and  alienists,  held  at  Baden,  on 
the  17th  of  June,  1883  (see  "Archiv.,"  Band  xv.,  Heft  i), 
commented  on  the  manner  in  which  his  researches  had 
been  interpreted  and  extended.  He  had  been  induced  to 
renew  his  experiments  by  the  statement  of  Munk.  who 
had  found  that  the  application  of  the  interrupted  current  to 
the  convolutions  of  the  frontal  lobe  produced  convulsions, 
and  that  their  extirpation  was  followed  by  paralysis.  Munk 
found  that  the  removal  of  one  frontal  lobe  rendered  the 
animal  unable  to  bend  the  back  sidewards,  and  that  re- 
moval of  both  lobes  made  it  incapable  of  arching  the  back 
upwards.  He  therefore  concluded  that  the  function  of  the 
frontal  lobes  was  the  innervation  of  the  muscles  of  the 
back.  That  the  great  development  of  the  frontal  lobe  in 
man  should  have  no  further  function  than  presiding  over 
the  movements  of  the  back  seemed  to  Hitzig  very  improb- 
able. 

Hitzig  found  that  the  symptoms  described  by  Munk 
were  only  occasionally  observed.  In  many  of  his  experi- 
ments he  found  that  large  portions  of  the  frontal  lobe 
could  be  removed  without  these  deficiencies  in  the  move- 
ments of  the  back  being  present.  Whilst  he  found  that 
there  was  much  less  disturbance  of  outward  functions  after 
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injury  to  the  frontal  lobes,  Dr.  Hitzig  was  able  to  make 
out  that  there  was  a  loss  of  sight  in  the  opposite  eye, 
a  disturbance  in  the  motions  of  the  limbs,  and  a  loss  of 
intelligence. 

In  order  correctly  to  estimate  the  injury  to  the  intel- 
ligence of  the  animal,  one  requires  to  know  something  of 
its  habits  and  intelligence  before  it  is  made  the  subject 
of  experiment.  Dr.  Hitzig  confirms  the  statement  of 
Goltz  that  removal  of  any  part  of  the  brain  causes  dis- 
turbance of  vision  which  passes  away  in  a  few  days, 
otherwise,  he  observes,  he  will  not  range  himself  in  the 
camp  of  Goltz.  Instead,  however,  of  combating  this  for- 
midable opponent  he  here  turns  aside  to  criticise  the 
theory  of  Schiff,  that  the  movements  produced  by  the 
application  of  electricity  to  the  brain  are  nothing  else 
than  reflex  motions  caused  by  irritation  applied  to  the 
termination  in  the  brain  of  the  sensory  nerves. 

Hitzig  concludes  by  observing  that  from  the  centers 
in  the  cortex  proceed  motor,  sensory,  and,  perhaps,  other 
fibers,  and  that  it  is  the  motor  fibers  which  are  affected 
by  the  electric  stimulus.  "I  still  hold,"  says  he,  "as  I  did 
in  the  year  1870,  that  the  centers  discovered  by  me  are 
nothing  else  than  gathering  places;  and  I  apply  this 
theory  to  the  other  centers  since  discovered.  I  share  the 
often-repeated  view  that  deep  or  extensive  lesions  to  the 
central  machinery  of  the  brain  necessarily  disrupt  a 
number  of  connections  between  the  parts,  and  must  thus 
produce  such  symptoms.  In  this  category  would  I  place 
the  temporary  disturbance  of  vision  after  injuries  to  dif- 
ferent parts  of  the  brain."  Hitzig  opposes  the  theory  of 
Munk  that  no  especial  organ  is  needed  for  the  higher  in- 
tellectual capacities.  "It  is  true,"  he  observes,  "  that  the 
intelligence  exists  in  all  parts  of  the  cortex,  or  rather  in 
all  parts  of  the  brain,  but  I  hold  that  abstract  thought 
needs  a  separate  organ,  and  seek  for  it  in  the  frontal 
lobe." — [W.  W.  Ireland's  "German  Retrospect,"  in  the 
Jour.  Med.  Science^ 

EXNER    AND    VaRETH    ON    MOTOR  ArEAS  IN    THE  CoRTEX. 

— At  the  Congress  of  Scientific  Men  and  Physicians,  held 
at  Strasburg,  in  September,  1885  ("  Neurologisches  Cen- 
tralblatt,"  No.  20.  1885),  Dr.  Exner  and  Dr.  Vareth 
gave  an  account  of  a  number  of  experiments  made  by 
them  in  the  Physiological  Institute  of  Vienna.  Their 
object    was    to    determine  more    nearly    the    areas    of  the 
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cortex  which  preside  over  different  muscular  motions. 
They  experimented  on  dogs  under  the  influence  of  mor- 
phia, using  the  constant  current.  The  muscular  contrac- 
tions were  registered  upon  Marey's  drum.  In  order  to 
determine  the  so-called  motor  centers,  they  severed  the 
side  connections  so  as  to  leave  the  portion  of  gray  matter 
isolated,  save  by  its  downward  connection  with  the  cen- 
trum ovale.  If  a  part,  after  this  lateral  division,  still 
retained  its  influence  on  particular  muscles  until  its  con- 
tinuity below  was  severed,  it  was  assumed  that  this  was 
a  presumable  determination  of  a  motor  center. 

On  mapping  the  results  thus  obtained  upon  a  diagram, 
these  observers  arrived  at  the  conclusion  that  the  so- 
xalled  motor  centers  are  not  separable  from  one  another, 
and  are  not  reducible  to  given  points.  The  posterior  and 
outer  part  of  the  sigmoid  gyrus  is  the  common  area  of 
the  muscles  of  the  extremities,  the  flexor,  and  the  ex- 
tensor digitorum,  and  the  abductor  pollicis  of  the  fore 
paw  and  of  the  flexor  and  extensor  digitorum  of  the 
hind  paw. 

The  cortical  areas  of  these  single  muscles  for  the  most 
part  seem  to  overlap  one  another,  or  to  be  crowded 
against  one  another;  the  outer  part  of  the  sigmoid  gyrus 
constitutes  the  area  of  the  orbicularis  palpebrarum  ;  the 
area  of  the  facial  is  sharply  divided  from  that  of  the  ex- 
tremities. In  the  discussion  which  followed,  Goltz  repeated 
his  well-known  views.  He  observed  that  we  cannot  dis- 
miss the  possibility  that  the  electrical  excitation  of  the 
muscles  through  the  cortex  may  be  dependent  upon 
irritation  of  the  white  substance. 

At  a  further  meeting  of  the  Congress,  at  Strasburg 
( "Neurologisches  Centralblatt,"  No.  2i,  1885),  Goltz  pre- 
sented four  brains  taken  from  dogs  which  had  been  shown 
alive  in  the  morning.  He  laid  most  stress  upon  one  brain 
in  which  the  occipital  lobe  had  been  completely  removed, 
so  that  no  remaining  motor  center  could  be  pointed  out, 
and  in  which  the  so-called  excitable  zone  of  the  cortex 
was,  in  a  great  measure,  destroyed.  The  visual  area  on 
the  left  side  was  reduced  to  a  very  small  margin.  Yet 
this  dog,  as  they  had  seen,  had  retained  sensations  of 
pain  or  pressure  of  the  right  fore  and  hind  paws,  as 
well  as  what  Hitzig  calls  motor  consciousness. — [W.  W. 
Ireland's  "  German  Retrospect,"  in  the  Jour.  Med. 
Science^ 
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The  Cause  of  the  Knee  Phenomenon. — Dr.  Theodore 
Rosenheim  ("  Archiv.,"  xv.  Band,  i  Heft)  gives  a  descrip- 
tion of  his  experiments  to  determine  the  nature  of  the 
clonus  or  tendon  phenomenon.  Since  the  discovery  of 
this  symptom  by  Erb  and  Westphal  it  has  been  a  debated 
question  whether  the  involuntary  motion  is  owing  to  reflex 
action  in  the  cord  or  direct  stimulus  acting  on  the 
muscles.  Eulenburg  declared  that  the  latent  time  between 
the  shock  and  the  reaction  was  in  the  patellar  clonus  too 
short  for  the  stimulus  to  be  conducted  along  the  excito- 
sensory  nerves  to  the  cord  and  then  back  along  the 
€xcito-motor  nerves.  He  therefore  inferred  that  it  could 
not  be  reflex,  and  thought  it  dependent  upon  the  muscu- 
lar tonicity  of  the  quadriceps  extensor  and  the  quickness 
of  the  peripheral  sensibility  and  conduction  of  impressions. 
Rosenheim  has  arrived  at  the  conclusion  that  the  time  of 
the  latent  stimulus  of  the  knee  phenomenon  is  never  so 
short  as  to  make  it  impossible  for  it  to  be  reflex.  He 
never  found  this  period  to  be  less  than  0.025,  but  Eulen- 
burg gave  the  shortest  period  observed  by  him  as  0.01613. 
Gowers  gave  the  latent  period  of  the  knee  clonus  as  from 
0.09  to  0.15,  that  of  the  ankle  clonus  as  0.025 — 0.04. 
While  he  held  the  patellar  reaction  to  be  reflex,  he  thought 
the  ankle  clonus  to  be  the  result  of  the  direct  muscular 
stimulus.  Westphal  has  observed  that  a  tap  on  the  border 
of  a  tendon  or  muscle  was  the  only  stimulus  which  could 
■call  forth  the  knee  phenomenon.  By  some  carefully- 
devised  experiments  Dr.  Rosenheim  succeeded  in  produc- 
ing an  analogous  motion  by  shocks  transmitted  from  a 
magneto-electric  rotation  apparatus  through  a  needle 
inserted  in  the  tendon.  The  general  results  of  Dr. 
Rosenheim's  experiments  seem  to  confirm  the  view  that 
the  patellar  clonus  is  reflex. — [W.  W.  Ireland's  "  German 
Retrospect,"   in  the  Jour.  Med.  Science 7\ 

GiRARD  ON  THE  Ther.yogenic  Centers. — At  the  recent 
session  of  the  Helvetian  Society  of  Natural  Sciences,  at 
Geneva,  Professor  Girard  gave  an  interesting  account  of 
some  late  experiments  of  his  in  Schiff  's  laboratory,  to 
ascertain  the  location  of  the  heat  center.  These  experi- 
ments, which  were  made  on  hares,  have  led  him  to  con- 
clude that  the  cerebral  center  of  thermogenesis  is  the 
corpus  striatum.  Every  lesion  affecting  this  body  in  its 
median  part  produces  a  pronounced  hyperthermia,  which 
does  not  result  from  spasm  of  the  vaso-constrictor  nerves 
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of  the  skin,  but  from  an  augmentation  of  caloric  produc- 
tion. Electric  excitation  of  this  region,  which  is  followed 
by  a  marked  augmentation  of  heat,  justifies  the  assertion 
that  the  hyperthermia  is  a  phenomenon  of  excitation  and 
not  of  paralysis.  Moreover,  after  puncture  and  irritation 
of  this  region  of  the  cerebrum,  there  was  a  considerable 
increase  in  the  quantity  of  nitrogen  excreted  in  the  urine, 
indicating  an  acceleration  of  the  organic  combustions ; 
this  was  accompanied  by  notable  emaciation  of  the  ani- 
mal. Girard  considers  the  thermogenetic  centers  as 
including  not  only  this  median  portion  of  the  striate 
body  on  both  sides,  but  all  the  subjacent  parts  to  the 
base  of  the  brain.  There  is  here,  according  to  him,  an 
apparatus  whose  excitation  increases  the  production  of 
animal  heat,  and  which  probably  concurs  under  physio- 
logical conditions  to  regulate  heat  productions.  In 
answer  to  the  question,  "  Is  the  artificial  hyperthermia 
thus  obtained  identical  with  fever?"  he  answers,  "No." 
Augmented  heat  production  and  diminished  heat  emis- 
sion, such,  in  his  view,  are  the  two  necessary  factors  of 
that  pathological  calefaction,  which  constitutes  fever.  But 
the  last  of  these  factors  was  wantmg  in  his  experiment, 
—  Boston  Medical  and  Surgical  Journal. 

GuDDEN  ON  Cerebral  Localization. — At  a  meeting  of 
the  German  Medico-Psychological  Society,  at  Baden,  in  Sep- 
tember, 1885  (reported  in  the  "Neurologisches  Centralblatt," 
No.  19,  1885),  Gudden  referred  to  the  great  difference 
of  opinion  about  the  results  of  experiments  on  the  gray 
matter  of  the  brain.  He  had  little  faith  in  the  charts  in 
which  different  centers  were  put  down  as  in  a  map.  On 
the  whole,  he  stood  on  the  stand-point  of  Goltz.  His  own 
observations  had  led  him  to  doubt  Munk's  results  about 
the  visual  centers.  He  had  extirpated  the  whole  occipital 
lobe  in  young  rabbits,  and  found  that  they  could  still 
see  very  well.  He  thought  our  methods  of  investigation 
too  rude  to  give  trustworthy  results.  The  method  of  in- 
vestigation to  which  he  trusted  most  was  destroying  the 
conducting  tracts,  and  observing  what  portions  of  the 
cortex  became  atrophied.  If  one  extirpated  the  frontal 
lobe,  there  was  degeneration  of  the  tract  which  passed 
down  through  the  pyramids,  but  if  the  rest  of  the  brain 
were  extirpated,  leaving  the  frontal  lobes  entire,  there 
was  no  degeneration  of  the  pyramids.  If  the  hemispheres 
were  removed,  the  fillet  became  degenerated.     If  one  ex- 
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tirpated  the  parietal  and  occipital  lobes,  the  corpus  geni- 
culatum  internum  became  atrophied  as  well  as  the  corpus 
mammillare.  Gudden  removed  the  so-called  motor  sphere 
in  cats,  and  after  a  few  hours  they  showed  no  motor  dis- 
turbance. He  considered  the  arrangement  of  the  differ- 
ent layers  to  be  the  same  all  over  the  cortex.  The  only 
center  which  Gudden  seems  disposed  to  admit  is  that  for 
language. — [W.  W.  Ireland's  "  German  Restrospect,"  in 
the  Jour.  Med.  Science.'] 

Thermal  Brain  Centers. — Dr.  R.  W.  Raudnitz  ("Prager 
Medicinische  Wochenschrift,"  1885,  No.  18)  does  not  con- 
sider the  existence  of  a  center  for  the  regulation  of 
animal  heat  in  the  cortex  cerebri,  as  indicated  by  Eulen- 
burg  and  Landois,  to  be  sufficiently  proved.  In  experi- 
ments upon  dogs  these  physiologists  observed  a  rise  of 
temperature  in  one  paw  after  extirpation  of  the  gray 
matter  of  the  brain,  and  when  this  supposed  cerebral 
center  was  stimulated  there  was  a  sinking  of  the  temper- 
ature in  the  same  paw.  This  change  of  temperature, 
however,  Dr.  Raudnitz  observes,  was  not  invariable,  and 
might  be  simply  owing  to  the  diminished  muscular  ton- 
icity and  its  influence  upon  the  vessels.  When  the 
animal  is  under  the  influence  of  curare  the  alteration 
in  the  temperature  of  the  paw  cannot  be  induced.  As 
stimulation  of  the  same  region  of  the  cortex  induces 
muscular  motions  in  the  limbs,  this  may  be  the  cause  of 
the  alteration  of  temperature.  Eulenburg  and  Landois 
have  stated  that  they  succeeded  in  producing  changes  of 
temperature  in  the  limbs  in  animals  while  under  the  in- 
fluence of  curare.  On  repeating  these  experiments,  Dr. 
Raudnitz  has  not  been  able  to  confirm  their  results.  He 
is  therefore  disposed  to  believe  that  these  physiologists 
have  not  sufficiently  attended  to  the  many  different 
sources  of  fallacy. — [W.  W.  Ireland's  "  German  Retros- 
pect," in  the  Jour.  Med.  Science.] 

On  the  Central  Connection  of  the  Auditory 
Nerve. — Benno  Baginsky  has  studied  the  origin  and  cen- 
tral course  of  the  auditory  portion  of  the  eighth  nerve  in 
the  rabbit,  by  observing  the  degenerations  following 
destruction  of  the  cochlea  in  young  animals.  He  con- 
trived an  operation  by  which  the  cochlea  was  completely 
destroyed,  while  the  other  parts  of  the  labyrinth  remained 
intact,  and  found  that  the  resulting   degenerative  changes 
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affected  solely  the  hinder  root  of  the  auditory  nerve,  the 
anterior  root  being  unaltered.  The  fibers  of  the  posterior 
root  are  thus  shown  to  have  no  connection  with  the  inner 
and  outer  auditory  nuclei,  but  to  spring  in  part  from  the 
anterior  or  accessory  auditory  nucleus  and  the  tuberculum 
laterale  of  Stieda,  and  in  part  to  course  round  the  restiform 
body  into  the  arcuate  fibers  of  the  medulla  oblongata. 
Other  fibers  appear  to  pass  through  the  corpus  trapezoides 
to  the  superior  olive  of  the  same  side.  Having  crossed 
the  mesial  plane  the  auditory  fibers  are  found  in  the 
lower  fillet  of  the  opposite  side,  running  to  the  inferior 
quadrigeminal  and  internal  geniculate  bodies,  which  are 
believed  to  be  related  to  the  auditory  nerve  in  the  same 
way  as  the  superior  quadrigeminal  and  external  geniculate 
bodies  are  to  the  optic  nerve.  No  changes  were  found 
above  the  mesencephalon  in  the  cerebrum,  or  in  the  cere- 
bellum and  its  inferior  peduncle. —  Vircliozv  s  Archiv.,  July, 
1886. 

The  Ano-Vesical  Centers. — Dr.  Kirchoff  publishes 
("Archiv.,"  xv.  Band,  3  Heft)  the  symptoms  in  a  patient 
who  was  thrown  from  his  horse  and  severely  injured  in 
the  loins.  The  accident  was  followed  by  paraplegia,  but 
in  six  months  was  again  able  to  walk  about.  There  re- 
mained incontinence  of  urine  and  faeces,  with  recurring 
attacks  of  cystitis,  which  in  the  end  extended  to  the  kid- 
neys, causing  death  exactly  twenty  months  after  the 
accident.  On  examination  the  cord  was  found  to  be 
compressed  by  the  displacement  of  the  first  lumbar  verte- 
bra. Dr.  Kirchoff  considers  that  this  case  supports  the 
view  that  the  ano-vesical  center  is  situated  near  the  point 
of  origin  of  the  third  and  fourth  sacral  nerves,  as  indicated 
by  Stilling. — [W.  W.  Ireland's  "  German  Retrospect,"  in 
the  Jo7ir.  Med.   Science^ 


NEUROPATHOLOGY. 

A  New  Group  of  Symptoms. — Dr.  Westphal  has,  in  a 
reprint  from  the  "Archiv."  (Band  xvi.,  Heft  2),  called  at- 
tention to  a  group  of  symptoms  in  connection  with  a 
pathological  lesion  such  as  has  not  previously  been  de- 
scribed. The  patient  was  47  years  of  age  on  admission 
to  the  hospital  at  Berlin,  where  he  remained  two  years 
and    three    months.     He    was  free    from  taint  of   neurotic 


Selections.  695 

inheritance,  of  syphilis,  or  from  alcohohc  excess.  The 
disease  began  with  paresis  of  the  left  rectus  internus  of 
the  eye ;  later  came  ptosis  and  giddiness.  The  legs  be- 
gan to  fail,  till  at  last  they  became  almost  completely 
paralysed.  Then  followed  loss  of  strength  in  the  arms. 
The  paralysis  was  followed  by  rigidity  in  groups  of  the 
muscles  of  the  legs,  increase  of  the  knee  phenomenon, 
and  later  on  by  paradoxical  contraction.  The  last  symp- 
tom was  observed  fir'^t  in  dorsal  contraction  of  the  foot, 
then  in  plantar  flexion  and  in  the  movements  of  the  knee 
and  hip  joints  by  stiffness.  Paradoxical  contractions  in 
the  arms  followed  later.  Similar  disorders  of  innervation 
in  the  muscles  of  the  jaw  and  tongue,  loss  of  sensibility, 
spread  almost  over  the  whole  body,  at  last  implicating 
the  region  of  the  fifth  pair.  Besides  the  feeling  of  gid- 
diness and  distress  and  broken  sleep  there  were  no  cere- 
bral symptoms  till  towards  the  end  of  the  illness,  when 
some  blunting  of  the  intelligence  seemed  to  result;  but 
this  was  no  greater  than  what  is  observed  to  follow  other 
severe  diseases.  The  patient  was  at  the  same  time  affected 
with  tuberculosis.  The  diagnosis  of  the  nervous  disease 
seemed  uncertain,  but  the  symptoms  were  supposed  to  in- 
dicate multiple  cerebro-spinal  sclerosis.  The  result  of  the 
post-mortem  examination  was  quite  unexpected. 

There  was  found  disease  of  the  posterior  pillars  of 
the  cord,  affecting  especially  the  inner  part  of  the  col- 
umns of  GoU  up  to  the  margin  of  the  pillars  of  Burdach. 
The  peripheral  nerves  of  the  affected  limbs  were  much 
atrophied  and  the  muscular  tissue  degenerated.  Dr. 
Westphal  explains  the  persistence  of  the  patellar  reflex  by 
the  entirety  of  the  root-zone  in  the  dorsal  region  and 
the  want  of  ataxia  by  the  incompleteness  of  the  degener- 
ation of  the  posterior  columns. 

He  regards  it  as  a  case  of  chronic  parenchymatous 
neuritis.  He  is  unable  to  decide  whether  the  disease  had 
a  peripheral  or  spinal  origin. 

Dr.  Westphal's  paper,  which  fills  thirty-eight  pages, 
is  illustrated  by  two  pages  of  lithographs. — [W.  W.  Ire- 
land's "  German  Retrospect,"  in  the  Jour.  Med.  Science. 

Relation  '  of  the  Tendon  Phenomenon  to  the  Re- 
action OF  Degeneration. — Dr.  Ernst  Remak  ("Archiv.," 
xvi.  Band,  i  Heft)  examines  the  connection  of  the  symp- 
toms of  the  tendon  phenomenon  with  diminished  irritabil- 
ity to  the  continued    and    induced    currents    following    on 
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degeneration  of  the  affected  muscles.  He  observes  that 
a  slight  stretching  of  the  crural  nerve  in  animals  causes 
failure  of  the  tendon  reflex  of  the  knee.  He  notes  the 
failure  of  the  knee  phenomenon  in  cases  of  partial  and 
peripheral  paralysis  dependent  upon  neuritis,  and  also  its 
failure  in  complete  motor  paralysis  of  the  mixed  nerves. 
In  case  of  recovery  the  altered  reaction  to  the  faradic  and 
galvanic  currents  to  the  normal  state  than  the  patellar 
reaction.  Dr.  Remak  comes  to  the  following  conclu- 
sions : 

1.  The  increase  of  the  tendon  phenomenon,  especially 
in  the  foot,  accompanied  by  partial  degenerative  reaction 
of  the  corresponding  muscles,  can  occur  only  in  spinal 
disease,  and  only  in  amyotrophic  la'jeral  sclerosis. 

2.  The  maintenance  of  the  tendon  phenomenon,  in 
spite  of  partial  degenerative  reaction,  occurs,  in  all  prob- 
ability, only  in  the  atrophic  spinal  paralysis  {polio-myelitis 
anterior). 

a.  The  loss  of  the  tendon  phenomenon  generally  fol- 
lows upon  all  severe  paralysis  with  relaxation  of  the 
muscles  and  degeneration  of  the  muscular  tissues  and 
diminished  irritability  of  the  nerve,  whether  of  spinal 
(polio-myelitic)  or  of  peripheral  origin  (neuritic),  and  it 
lasts  longer  in  cases  of  recovery  than  the  galvano-muscu- 
lar  reaction  of  degeneration. 

b.  The  tendon  phenomenon  fails  in  peripheral  neuritis 
of  mixed  nerves. 

c.  The  tendon  phenomenon  also  fails  in  complete 
peripheral  paralysis,  even  where  there  is  no  consecutive 
reaction  of  degeneration. — W.  W.  Ireland's  "  German 
Retrospect,"  in  the  Jour.  Med.  Science. 


NEUROTHERAPY. 

Urethan  in  Mental  and  Nervous  Diseases. — Drs. 
Otto  and  Koenig  {Centralblatt  filr  Nerven  Heilknnde') 
have  studied  the  action  of  urethan  in  a  large  number  of 
insane  patients  of  different  sorts.  In  some  forms  of 
paralysis,  four  to  eight  grammes  were  given,  but  in  a 
condition  of  strong  excitement,  the  action  was  doubtful. 
They  found  it  useful  in  doses  of  from  two  to  four 
grammes  for  epileptic  patients  where  there  was  a  condition 
of  no  great  depression  ;  larger  doses  were  not  found 
advisable    on    account    of    the    unpleasant    effects    on    the 
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stomach.  Urethan  did  good  service  in  excited  conditions 
of  idiotic  children;  in  the  paralysis  of  men,  with  slight 
■excitement,  small  doses,  from  three  to  four  grammes,  were 
found  to  be  useful ;  in  severer  cases,  it  was  very  untrust- 
worthy, even  in  doses  of  ten  to  twelve  grammes.  Kraepe- 
lin  has  given  urethan  as  a  hypnotic,  especially  in  mental 
diseases,  and  only  in  doses  of  one  to  three  grammes 
{fifteen  to  forty-five  grains).  He  never  observed  any  un- 
pleasant effects.  Sleep  occurred  ten  tc  fifteen  minutes 
after  swallowing  the  drug,  and  continued  for  several 
hours.  He  did  not  use  it  in  cases  of  strong  excitement. 
Kraepelin  found  that,  in  sixty  per  cent,  of  paralytic  cases, 
urethan  acted  favorably.  It  was  also  serviceable  in  melan- 
cholia, and  in  cases  of  great  mental  anxiety.  As  much 
as  seventy-seven  per  cent,  of  these  cases  were  benefited 
by  it.  Rothenbiller  found  that  urethan,  in  doses  of  two 
to  four  grammes,  gave  several  hours'  sleep  to  patients 
with  slight  excitement.  He  also  used  subcutaneous  injec- 
tions of  a  quarter  of  a  gramme  (nearly  four  grains).  One  to 
three  injections  insured  six  to  eight  hours'  sleep. 

Hyocyamine  in  Chorea. — Hyocyamine  has  been  used 
by  Dr.  Dana  in  a  large  number  of  cases  of  chorea,  and 
in  the  great  majority  of  cases  it  caused  decided  im- 
provement, prescribed  as  follows:  R  Merck's  cryst.  hyo- 
cyamine, gr.  i. ;  Aquae  destillat,  §  i.  M.  Sig. — Mi.  viii. 
t.  i.  d.,  increased  to  Mi.  xv.  or  xx.  Children  can  gen- 
erally take  twelve  or  fifteen  drops,  about  -^^  gfain,  three 
times  a  day.  In  one  case,  a  boy  of  twelve  took  nearly 
thirty  drops,  or  Jg-  grain,  three  times  daily. 

Helenin  in  Chorea. — On  account  of  its  alleged  anti- 
spasmodic properties,  Dr.  Dana  has  used  helenin  in  three 
cases  of  chorea.  The  patients  all  reported  themselves 
improved  under  its  use,  but  the  drug  was  too  expensive 
to  be  extensively  tried.  It  was  given  in  alcoholic  solution, 
one-third  grain,  three  to  four  times  daily.  It  now  costs 
about  fifty  cents  a  gramme. 


SEMIOLOGY. 


Reflex  Epilepsy  Caused  by  Larv^  of  Insects. — A 
tanner,  forty  years  old,  was  taken  suddenly  ill  on  June  14th, 
with  anorexia,  griping  and  mental  oppression,  and  toward 
evening    had    a    veritable     epileptic     seizure.       A    saline 
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purgative  administered  to  the  patient  caused  the  passage 
of  several  thousand  larvae,  which  Leuckart  recognized  as 
being  those  of  the  imisca  vomitotia  and  anthomya  canicn- 
laris.  Upon  this  discharge  the  attack  was  cut  short.  The 
case  is  an  interesting  one,  says  the  Deutsche  Medizijiische 
Wochcnsclmft,  from  a  double  point  of  view,  since  it  not 
only  places  beyond  a  doubt  the  possibility  of  symptomatic 
epilepsy  due  to  entozoa,  which  was  hitherto  disputed,  but 
it  also  demonstrates  the  danger  of  the  ingestion  of  cold 
meats,  left  where  they  can  be.  reached  by  the  flies  in 
question.  The  ova  are  deposited  on  the  meat,  and,  unlike 
the  latter,  are  not  affected  by  the  destructive  action  of 
the  gastric  juices. — St.  Louis  Med.  and  Swg.  Jonr. 

Mental  Disturbances  Consecutive  to  Cataract 
Operations. — Landsberg  has  recently  reported  three  cases 
of  grave  cerebral  disturbances  following  cataract  operations. 
These  disturbances  consisted  of  hallucinations,  followed 
by  violent  delirium.  As  long  ago  as  1869,  Sichel  called 
attention  (in  the  Union  Medicale)  to  this  phenomenon^ 
which  has  since  then  been  observed  by  many  others. 
Schnabel  had  twelve  such  cases  in  a  total  of  one  hundred 
and  eighty-six  cataract  operations.  Senility  seems  to  be 
the  predisposing  cause,  as  out  of  the  whole  number  in 
which  cerebral  symptoms  appeared,  not  one,  thus  far,  has 
been  less  than  sixty-six  years  old,  the  ages  running  from 
that  up  to  eighty  years. — St.  Lotiis  Med.  and   Surg.  Jour. 


EDITORIAL. 

[The  Editor  is  Responsible  for  all  Unsigned  Editoi'ial  Matter.] 


The  Great  Increase  of  Insanity.— We  are  ac- 
customed to  hear  much  of  the  great  increase  of  insanity 
within  recent  times,  and  if  what  we  are  told  is  true, 
the  time  is  not  far  distant  when  those  outside  of  asylums 
will  be  in  the  minority. 

There  is,  however,  some  justification  for  the  exag- 
gerated ideas  regarding  the  increase  of  insanity.  Within 
this  century  there  has  undoubtedly  been  a  great  multiplica- 
tion of  insane  asylums  and  a  great  accumulation  of  in- 
sane. It  is  found,  however,  that  this  seeming  great 
increase  of  insanity  is  largely  apparent  only,  and  is  due 
to  an  accumulation  of  insane,  from  a  diminished  death 
rate,  and  other  causes. 

Until  within  a  comparatively  recent  time  insanity  was^ 
regarded  as  a  stigma  upon  the  individual  afflicted  and  a 
reproach  to  the  family  in  which  it  occurred,  and  as  it 
was  not  regarded  as  a  disease,  there  was  no  confidence 
in  benefit  to  be  derived  from  medical  treatment.  The 
logic  of  this  was  that  the  insane  were  hidden  away  in 
cellars  or  garrets,  and  left  to  die  of  neglect,  or  if  they 
were  taken  to  a  "Mad  House,"  the  neglect  and  cruelties 
practiced  upon  them  tended  to  shorten  their  life  rather 
than  to  restore  them  to  reason.  It  is  not  necessary  to 
refer  here  in  detail  to  the  unhappy  condition  of  the  in- 
sane in  the  last  century,  for  our  readers  are  doubtless 
sufficiently  acquainted  with  that  horrid  and  repulsive 
story  which  will  forever  remain  one  of  the  darkest  pages 
in  man's  social  history. 

Forty  years  ago  or  upwards,  the  average  life  of  the 
insane  was  about  eleven  years  ;  now  it  is  eighteen  years, 
and  it  will  probably  be  lengthened  within  the  near  future. 
This  lengthening  of  the  life  of  the  insane  has  led  to 
their  rapid  accumulation  in  institutions.  In  addition  to 
this  the  notion  that  insanity  is  a  disease  amenable  to^ 
treatment,  the  greater  confidence  of  the  public  in  the 
management  of  asylums,  and  the  recognition  of  new  forms 
of  insanity — all  these  influences  have  operated  to  swell 
the  number  of  insase  treated  in  institutions. 

[  G99  1 
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The  immediate  suggestion  of  these  reflections  is  an 
article  by  Dr.  Hack  Tuke,  on  the  increase  of  insanity. 
His  conclusions  are  based  upon  the  statistics  of  the  asy- 
lums of  England  and  Wales  from  1859,  to  1885,  inclusive, 
a  period  of  26  j'-ears.  He  holds  that  the  only  correct 
test  of  the  increase  of  insanity  is  to  ascertain  the  number 
of  occiuring  cases  of  nioital  disease  in  p7'oportion  to  the 
population  during  the  periods  of  time  zve  desire  to  com- 
pare. 

We  find  in  these  statistics  an  illustration  of  the  influ- 
ence of  the  death  rate  in  institutions  in  affecting  the 
accumulation  of  insane.  From  1874  to  1879  the  death 
rate  in  the  asylums  of  England  and  Wales  was  10.26 
per  cent.,  while  from  1880  to  1885,  inclusive,  the  death 
rate  was  9.3  per  cent.  The  actual  number  of  deaths  in 
the  latter  period  was  29,783.  Had  the  mortality  of  the 
previous  six  years  been  maintained  the  number  of  deaths 
during  the  latter  period  would  have  been  3,405  more 
than  actually  occurred.  Therefore  by  good  care  the  death 
rate  was  diminished,  and  England  and  Wales  had  3,054 
more  insane  to  care  for  than  they  would  otherwise  have  had. 
Going  back  to  an  earher  date  we  find  a  further  illustra- 
tion of  this  point.  In  151  asylums  in  England  and  Wales 
from  1766  to  1844,  a  period  of  78  years,  the  death  rate 
was  12.12  per  cent.  If  the  same  death  rate  had  been 
maintained  from  1859  to  1885  the  number  of  deaths 
would  have  been  128,796.  Instead  of  this  the  number  of 
deaths  was  105,813,  making  a  difference  of  22,983  in  27 
years.  Therefore,  owing  simply  to  a  diminished  death 
rate,  England  and  Wales  had  to  provide  for  over  20,000 
insane  patients  who  otherwise  would  have  gone  where 
maniacs  cease  from  troubling  and  melancholies  are  at 
rest. 

Since  1878  the  number  of  first  attacks  of  insanity  oc- 
curring in  England  and  Wales  have  been  kept  with  great 
accuracy.  The  absolute  number  of  first  attacks  in  Eng- 
land and  Wales  in  1878  was  8,354;  in  1885  it  was  8,527; 
in  1880  it  was  8,294,  being  less  than  in  1878,  and  in  1884 
it  was  9,054.  Allowing  now  for  increase  of  population, 
•we  find  that  in  1878  the  number  of  first  attacks  per 
10,000  living  was  3.337;  in  1879  it  was  3-345  J  '^i  ^"^^^  ^^ 
was  3.225;  in  1881  it  was  3.252,  but  still  it  did  not  reach 
the  number  for  1878.  In  1882  it  was  almost  identical 
with  1878—3.257;  in  1883  it  was  3.435  ;  that  is,  only  one- 
tenth  of    a    patient    in    every   10,000  of    the    population ; 
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whereas,  in  1884,  it  fell  to  what  it  was  in  1878;  and  in 
1885  it  fell  below  this,  namely,  to  3.101.  These  statistics, 
show  that  in  England  and  Wales  there  has  been  no  in- 
crease in  insanity  since  January   1st,    1878, 

There  is  a  further  consideration  suggested  by  this 
subject.  It  is  probable  the  amount  of  occurring  insanity 
may  vary  in  different  periods  as  it  does  in  different  years, 
so  that  one  decennial  would  show  an  increase  and  an- 
other a  diminution.  There  is  doubtless  a  variation  also 
in  the  different  forms  of  insanity  occurring  in  different 
periods.  General  paresis  has  certainly  increased  during 
this  century,  and  for  the  reason  that  its  causes  operate 
with  greater  potency  in  our  modern  civilization.  It  is  not 
improbable  that  the  amount  of  other  forms  of  insanity,  or 
some  of  them,  has  diminished. 

Insanity  is  undoubtedly  the  greatest  affliction  that  can 
befall  a  human  being,  and  yet  when  we  consider  the 
grade  of  society  from  which  the  large  majority  of  the 
insane  population  is  recruited,  insanity  is  not  so  serious  a 
matter  for  the  race  as  it  at  first  might  appear  to  be. 
Statistics  show  that  a  large  majority  of  the  insane  are 
of  the  poor  and  uneducated  classes,  those  too  who 
struggle  with  that  form  of  poverty  that  does  not  stimu- 
late to  endeavor,  but  oppresses  the  courage  of  weak 
natures  who  find  life  made  up  of  petty  cares,  adversities 
and  wearing  anxieties,  and  with  little  of  hope  or  cheer- 
fulness. It  is  natural  that  those  who  are  thus  mentally 
undeveloped,  who  constantly  contend  with  the  most  un- 
favorable conditions  of  civilization,  and  who  are  without 
that  hopeful  confidence  that  intelligence  gives,  would  be 
just  those  who  would  become  an  easy  prey  to  in- 
sanity. 

It  is  true  there  are  among  the  insane  those  who  are 
educated,  and  even  talented  ;  but  they  are  the  exception, 
and  when  we  study  their  life-history  we  usually  find  that 
there  were  original  defects  and  twists  of  organization  that 
furnished  a  ready  soil  for  mental  degeneracy. 

We  find  therefore,  that  nature  in  afflicting  with  in- 
sanity those  who  are  weak  and  ignorant,  tends  here,  as 
everywhere,  to  rid  the  world  of  imperfect  members  of 
the  human  race;  for  being  unequal  to  the  adverse  condi- 
tion of  existence,  they  perish,  just  as  in  the  storms  that 
blow,  the  weak  trees  must  fall,  though  occasionally  strong 
ones  will  be  carried  down. 

J.  H.  M. 
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"Index  Catalog-ne  of  the  Surgeon-General's 
Office  of  the  United  States  Army."— The  seventh 
vokime  of  this  work  is  received.  This  is  the  most  com- 
plete book  of  its  kind  in  existence,  and  invaluable. 

The  Doctor  of  the  Future.— The  Nezu  York  Medi- 
cal Times   in  an  editorial  of  true  scientific  spirit,  quotes : 

Go  on  in  your  sectaiian  course,  ultra  devotees  of  Hahnemann,  if 
you  will;  be  loyal  to  the  teachings  of  your  master,  if  you  must;  but 
shut  not  your  eyes  to  the  fact  that  science  has  rendered  obsolete  many 
tenets  of  his  system,  and  removed  the  last  vestige  of  an  excuse  for 
maintaining  an  organization  of  physicians  under  an  exclusive  title, 
distinct  and  separate  from  the  medical  profession  at  large.  That  ultra 
school  of  medicine  has  fulfilled  the  complete  measure  of  its  usefulness 
as  a  separate  organization.  Loyalty  to  truth  and  progress  now  de- 
mands that  it  shall  drop  its  narrow  sectarian  name  and  no  longer  seek 
to  keep  its  members  in  leading-strings.  In  the  nature  of  things  there 
can  be  but  one  system  of  medicine  recognized  by  science.  Either  ho- 
moeopathy must  absorb  the  old  school  or  be  absorbed  by  it. — Marylajid 
Medical  Jownal. 

We  transcribe  to  endorse  this  sentiment.  There  can 
in  the  nature  of  things  eventually  be  but  one  broad 
catholic  practice  of  medicine,  embracing  every  known 
remedial  resource  which  experience  proves  and  has 
proved  to  be  of  real  value. 

It  matters  not  how  men  start  out  in  the  practice  of 
the  medical  art,  whether  upon  broad  or  narrow  lines,  as 
they  grow  older  in  observation  and  experience  they  try 
to  practice  their  art  the  best  they  can,  if  they  be  hon- 
estly and  earnestly  devoted  to  the  welfare  of  their  patients. 
The  sects  diverge  much  from  regular  medicine,  but  the 
best  and  wisest  of  the  sectarian  practitioners  grow  into 
liberal  and  broad-minded  physicians  as  they  grow  older 
in  practice.  A  wide  observation  and  a  large  clini- 
cal experience  ripens  judgment  and  must  obliterate 
all  narrow  sectarian  boundaries  that  circumscribe  the 
utility  of  the  true  physician  at  the  bed-side,  even  though 
all  may  not  be  willing  to  break  down  the  barriers 
of  environment,  True  science,  in  its  ever  onward  march, 
may  be  trusted  to  break  down  and  cast  away  all  barriers 
that  lie  in  the  pathway  of  truth  and  real  progress,  and 
somehow  or  other,  we  know  that  sects  in  medicine 
must  die,  and  only  truth  survive  as  a  part  of  medical 
science.  New  sects  may  be  distinctive,  but  as  they 
grow  older,  and  broader,  whatever  of   truth  they  have  to 
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bestow  upon  medical  science  will,  if  freely  given,  be 
freely  received  and  absorbed  by  it,  and  finally  come  to 
be  but  a  part  of  that  great  salvage  corps  whose  mis- 
sion is  the  highest  physical  and  not  the  lowest  moral  wel- 
fare of  man. 

A  Physician's  Personal  Experience  with  Co- 
caine.— Ur.  Wm.  A.  Hammond  has  detailed  before  the 
late  meeting  of  the  New  York  Neurological  Society  the 
following  exceptional    personal   experience  with  cocoaine  : 

"  I  have  taken  as  many  as  eighteen  grains  at  a  dose 
by  hypodermic  injection,  dividing  it  up  over  some  fifteen 
minutes.  I  began  my  experience  on  myself  with  one 
grain  at  night.  I  was  rather  discouraged  by  the  first 
dose.  Every  puncture  I  have  made  has  left  an  indurated 
spot,  and  I  at  one  time  feared  that  erysipelas  might  fol- 
low. This  may  have  been  due  to  the  condition  of  my 
system  or  the  kind  of  cocaine  I  used.  The  result  was 
pleasant;  I  felt  happy — happier  than  before  on  that  day. 
But  I  did  not  sleep  until  4  A.  M.,  and  I  had  a  severe 
headache.  The  exhilaration  was  slight — equal  to  that 
given  by  two  or  three  glasses  of  champagne. 

"The  next  night  I  took  two  grains  with  the  same  result 
and  the  additional  one  of  an  inordinate  disposition  to 
write.  I  wrote  eight  or  ten  pages  of  foolscap  and 
thought  it  was  unusually  good,  the  best  I  had  ever 
written  in  fact.  So  I  read  it  over  the  next  morning.  I 
found  each  sentence  complete,  but  the  ideas  were  inco- 
herent. The  third  night  I  took  three  grains.  My  energy 
then  turned  to  talking.  I  made  speeches  to  myself; 
still  I  could  restrain  myself.  I  had  a  splitting  head- 
ache. I  stopped  for  four  or  five  days  and  then  in- 
jected six  grains,  three  grains  into  each  arm.  I  was 
upset.  I  did  not  lose  my  relations  to  events,  but  I 
could  not  sleep.  After  three  nights  I  injected  eight 
grains  with  the  same  result.  The  next  night  I  put  in 
eighteen  grains  in  six  injections,  two  in  the  legs,  two  in 
the  thighs  and  two  in  the  chest.  I  am  not  sure  that  I 
was  conscious  of  what  I  did  after  that.  I  was  intensely 
exhilarated.  I  got  to  bed  somehow.  When  I  rose  at 
7  A.  M.,  things  were  generally  mixed.  I  had  not  arranged 
my  papers,  etc.,  as  usual.  I  presume,  from  appearances, 
I  had  had  a  pretty  lively  time  all  by  myself.  I  had 
a  headache,  my  heart  beat  so  that  I  could  feel  it  and 
hear    it  when    I    raised    my    arm.       Rut    there    were    none 
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of  the  horrible  effects  attributed  to  cocaine,  no  disposition 
toward  violence.      I  acquired  no  habit,     I  left  off  easily." 

"Dr.  Mattison,  of  Brooklyn,  controverted  Dr.  Hammond's 
views  as  to  the  cocaine  habit,  and  said  that  there  was 
such  a  habit,  one  more  destructive  than  the  morphine 
habit ;  he  himself  had  had  five  physicians  and  two  drug- 
gists under  his  care,  who  were  victims  of  the  habit ;  one 
of  them  had  become  demented.  His  own  experience  bore 
out  that  of  Dr.  Hammond,  that  the  use  of  cocaine  pro- 
duced insomnia,  volubility,  headache,  unrest  and  delusions, 
though  none  of  them  were  homicidal.  The  effect  was 
fleeting." 

This  is  not  a  very  reliable  way  to  get  at  the  effects  of 
cocaine. 

The  doctor  is  not  sure  he  was  conscious  of  what  he 
didj  after  the  eighteen-grain  injection,  and  we  are  not 
certain  of  it  either.  We  should  rather  have  heard  the 
testimony  of  an  observer  not  under  cocaine  influence,  as 
to  what  he  did  when  he  was  having  that  "lively"  time 
all  to  himself. 

He  confesses  to  have  written,  after  a  two- grain  dose, 
eight  or  ten  pages  of  foolscap,  of  which  his  recollection 
is  that  it  was  unusually  good  at  the  time,  but  which  he 
found  to  be  incoherent  next  morning. 

On  the  morning  after  three  grains,  he  had  a  remem- 
brance of  volubility  and  a  splitting  headache. 

On  a  subsequent  night  six  grains  upset  him  so  that 
he  could  not  sleep,  but  thinks  he  did  not  lose  his  relations 
to  events.  Here  again  we  should  have  preferred  the  testi- 
mony of  a  third  person.  After  three  nights  more  an 
injection  of  eight  grains  had  about  the  same  effect.  But 
eighteen  grains  the  next  night  fixed  him.  He  "  got  to  bed 
somehow,"  but  "things  were  pretty  generally  mixed" 
when  he  arose  at  7  A.  M.  the  next  day. 

He  says  nothing  about  the  sweating,  dyspnea  and  syn- 
cope, observed  in  others  under  the  influence  of  large  doses. 

To  fully  convince  the  skeptical,  like  ourselves,  that 
the  effects  observed  by  Dr.  H.  are  the  sole  untoward  results 
of  cocaine-taking  the  doctor  should  give  a  seance  before 
the  Neurological  Society  or  some  other  number  of  medi- 
cal men,  and  let  others  attest  to  things  he  was  probably 
not  in  a  condition  to  accurately  note  or  remember.  He 
may  be  a  psychological  and  neurological  exception,  for 
such  doses  of  cocaine  certainly  act  more  damagingly  on 
others  than  this  record  of  Dr.  H.'s  personal  experience. 
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As  for  the  cocaine  habit  we  know  it  to  be  a  fact, 
though  most,  possibly  all,  cocaine  takers  may  have  previ- 
ously used  opium,  and  doubtless  fall  back  on  opium  often 
when  the  cocaine  symptoms  become  too  alarming,  each 
drug  being  physiologically  somewhat  antidotal  to  the  other. 

If  Dr.  Hammond  should  have  the  temerity  to  pursue 
his  personal  experiments  further  he  may  learn,  by  sad 
experience,  what  the  cocaine  habit  really  is.  We  hope 
not,  but  shall  be  thankful  for  any  further  sacrificial  risk 
he  may  take  upon  the  altar  of  personal  physiologico- 
therapeutic  experiment.  We  should  like  to  see  a  record 
of  his  experience  under  eighteen  grains  of  cocaine,  noted 
by  other  medical  men,  who  might  be  in  a  condition  to 
record  some  things  Dr.  Hammond  may  not  have  noted. 

This  record  of  personal  experience  is  not  in  accord- 
ance with  the  observations  of  others.  Erlenmeyer,  for 
instance,  having  made  the  cocaine  habit  a  subject  of  study, 
has  recorded  in  Die  Deutsche  Medizinal  Zeitung,  No.  46 
of  the  present  year,  a  different  experience,  and  while  he 
concludes,  with  most  observers,  that  it  would  be  "unjust 
to  lay  too  large  a  share  of  the  troubles  noted  to  cocaine 
alone,  because  of  so  many  of  the  cocaine  habitues  having 
been  previously  addicted  to  morphine,"  still  he  found 
"  enough  evidence  to  prove  its  evil  consequences,  and 
thinks  it  should  only  be  used  as  a  powerful  medicament, 
with   circumspection." 

He  found  its  characteristic  effects  to  be  a  vasomotor 
paralysis,  accelerated  pulse,  profuse  sweats,  dyspnea  and 
syncope,  failure  of  general  nutrition,  the  eyes  sunken,  and 
the  skin  of  a  cadaveric  hue.  "  At  a  more  advanced  stage 
psychic  troubles  supervene,  sometimes  requiring  personal 
restraint." 

Our  patients,  as  we  have  observed  them,  bear  a  dif- 
ferent testimony  in  regard  to  cocaine  from  that  of 
Hammond's  personal  experience. 

Defective  State  Laws  Respecting  Medical  Tes- 
timony on  tlie  Subject  of  Insanity  in  the  Courts. 

— The  State  laws  prevailing  in  New  York,  Missouri,  and 
some  other  States,  respecting  the  sanctity  of  facts  ob- 
tained as  necessary  to  prescribe,  and  debarring  physicians 
under  any  circumstances  to  divulge  them,  is  a  two-edged 
sword,  and  cuts  against  as  well  as  for  justice  in  many 
instances,  and  make  it  quite  unsafe  for  physicians  to  pro- 
nounce upon  a  case  of  undoubted  mental  aberration,  even 
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imperatively  demanding  treatment,  when  the  derangement 
is  not  plain  to  the  public. 

The  worst  forms  and  most  hopeless,  if  treatment 
in  their  inception  is  delayed,  are  the  most  obscure  to  the 
ordinary  observer. 

Insane  people  have  a  right  to  have  their  malady 
promptly  discovered  and  treated,  even  though  they  do 
not  have  the  good  fortune  to  be  stricken  with  mania  in 
violent  form,  of  melancholia  with  suicidal  action,  or  de- 
mentia. But  who  will  pronounce  a  case  of  insanity  such, 
and  send  it  away  for  treatment,  if  the  facts  elicited  as 
necessary  to  prescribe  are  ruled  out  by  courts,  and  the 
physicians  who  treat  such  cases  in  asylums  cannot  testify 
to  their  condition  ? 

This  is  the  only  way  some  cases  of  insanity  can  be 
found  out.  If  a  medical  man  cannot  in  court  give  his 
reasons  for  deciding  a  person  to  be  insane,  he  will  .likely, 
if  he  is  prudent,  withhold  his  certificate,  except  in 
such  cases  as  are  plain  to  every  passer-by — notorious ; 
and  in  such  cases  a  medical  certificate  would  not  be 
needed.  It  is  in*  the  milder  displays,  and  incubative 
stages  of  mental  disease,  that  medical  skill  can  be  most 
useful,  and  it  is  a  great  wrong  to  the  insane  to  deprive 
them  of  such  benefit.  Medical  men,  of  known  familiarity 
with  insanity,  and  of  established  character,  might  as  well 
be  trusted  in  these  matters  as  judges  of  courts. 

It  is  no  detriment,  but  rather  a  benefit,  to  one  afflicted 
with  insanity,  in  ever  so  mild  a  form,  to  have  that  fact 
known,  and  the  patient's  malady  properly  and  timely 
treated,  that  he  may  have  restored  to  him  the  most  price- 
less of  all  of  his  possessions — his  natural  mind  unperverted 
by  disease. 

The  modern  hospital  for  the  insane,  especially  the 
many  private  and  corporate  homes,  conducted  as  they  are 
with  the  utmost  humanity  and  skill,  are  not  bastiles  or 
prisons,  furnishing  only  restraint  behind  the  bars.  They 
are  places  to  be  sought  rather  than  shunned  by  the  men- 
tally afflicted,  or  their  friends  for  them. 

If  any  physician,  thoroughly  familiar  with  the  modern 
method  of  treating  insanity,  and  caring  for  its  victims,  in 
time  was  to  become  insane,  he  would  ask  to  be  protected 
from  that  wrongly-directed  humanity  that  would  keep 
everyone  but  the  dangerous  lunatic  from  the  timely 
treatment  and  control  his  malady  might  require,  and  would 
debar    by    law    the    fact  of  his    insanity  from   being  told. 
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even  in  his  interest,  by  those  best  qualified  by  intimate 
study  of  the  disease;  and  such  as  are  best  quaUfied  are 
those  mental  alienist  physicians  to  whom  society  and  the 
law  entrust  these  afflicted  ones.  Insanity  should  not  be 
placed  on  the  same  plane  as  a  loathsome  disease,  before 
the  courts,  and  the  secrecy  of  the  confessional,  as  though 
it  were  a  moral  crime  to  be  insane;  should  not,  in  court, 
seal  the  lips  of  the  physicians  who  treat  these  unfortu- 
nates. Laws  should  not  be  framed  to  harm  the  insane  or 
rob  them  of  the  right  to  have  their  malady  properly  un- 
derstood and  defined,  from  the  most  competent  source. 
If  such  laws  are  maintained  long  in  force,  their  evil 
effects  will  become  plainly  manifest  in  many  criminal 
and  civil  trials.  Such  laws  have  already  done  harm  to 
those  whom  they  were  intended  to  protect. 

A  Story  of  Ftimily  Taint  Told  in  a  Criminal 

Court. — There  was  a  painful  scene  in  the  Baltimore 
Criminal  Court,  May  26th,  when  William  E.  Stone  was 
acquitted  of  the  murder  of  his  wife.  His  daughter  Clara, 
a  fine-looking  girl,  but  pale  as  death  from  excitement, 
arose  in  the  witness-box  and,  pointing  at  the  weeping 
man,  said  : 

"  Yes,  you  ought  to  cry !  You  ought  to  cry !  You 
ought  to  have    been   hung!" 

Ella,  another  daughter,  rushed  to  the  released  prisoner, 
and  throwing  her  arms  around  his  neck,  kissed  him. 

Epilepsy  runs  in  the  Stone  family,  and  it  was  shown 
during  the  trial  that  the  prisoner  had  always  been  a  kind 
husband  and  tender  father.  He  suffered  from  epilepsy. 
One  day  he  came  home  from  work,  shot  and  killed  his 
wife,  then  tried  to  kill  himself,  and  after  falling  bleeding 
to  the  floor,  dragged  himself  over  to  where  his  dead 
wife  lay,  and  threw  his  arms  lovingly  about  her.  He 
called  his  little  three-year-old  boy  to  come  kiss  him,  and 
told  the  police  that  he  had  committed  the  crime  for  his 
children's  sake.  Some  of  the  neighbors  said  it  was  jeal- 
ousy, but  members  of   the  family  declared  he  was   crazy. 

It  was  brought  out  in  evidence  that  Stone  had  at- 
tempted to  kill  himself  three  times.  He  had  on  several 
occasions  had  differences  with  his  wife.  About  four 
years  ago  she  left  him  at  Selina,  Pa.,  and  they  were 
separated  for  some    time. 

Mrs.  Eliza  Jane  McGuire,  of  St.  Louis,  an  elder 
sister  of  Stone,  was  the  important  witness  for  the  defense. 
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She  cried  bitterly  as  she  .told  her  story,  and  had  the  jury 
and  the  crowd  of  spectators  in  tears.  She  said  her  hus- 
band was  a  blind  basket-maker  in  St.  Louis,  and  she 
stripped  the  house  of  everything  that  both  she  and 
her  husband  possessed  to  raise  money  to  come  here  to 
try  and  save  her  poor  brother.  Her  father  she  said,  was 
an  epileptic.  She  had  seen  him  have  several  fits.  Her 
father  had  once  tried  to  cut  his  throat  with  a  razor. 
He  was  very  eccentric,  and  imagined  he  was  called  to 
preach  the  gospel.  One  time  he  went  out  in  his  stable, 
placed  a  rope  around  his  neck  and  said  to  them  that 
he  was  going  to  heaven,  but  they  cut  him  down.  In 
describing  the  condition  of  her  mother's  family  she  said 
they  were  all  more  or  less  crazy.  One  of  her  sisters 
was  an  idiot.  , 

Mrs.  King,  another  sister  of  the  prisoner,  was  seized 
with  an  epileptic  fit  as  she  was  about  to  give  her  testi- 
mony. 

Charles  Stone,  a  brother  of  the  prisoner,  who  had 
spent  two  years  in  an  insane  asylum,  testified  to  the 
mental  condition  of  the  prisoner,  and  exhibited  on  the 
witness  stand  pitiable  evidences  of  his  own  affliction. 

Mrs.  ]McGuire  said  that  she  also  was  subject  to  epi- 
leptic fits.  She  had  one  in  court  yesterday.  Some 
years  ago,  while  living  in  Baltimore,  she  tried  to  throw 
her  baby  out  of  the  third-story  window. 

The  whole  family  of  epileptics  testified  in  their 
brother's  behalf,  and  their  disconnected  talk  and  occa- 
sional spasms  in  court,  made  the  trial  a    remarkable    one. 

This  case  shows  the  need  of  legally  interdicting  the 
marriage  of  epileptics,  and  exhibits  the  different  views 
held  of  crime  caused  by  disease,  even  by  members  of 
the  same  family.  While  one  would  extenuate,  the  other 
sets  down  all  to  malice. 

Teaching  the  Mature  of  Alcohol.— On  this  subject 
the  Journal  of  biemicty  thus  editorially  discusses  the 
question  :  •  ^ 

The  efiort  to  prevent  inebriety  by  teaching  in  the  common  school* 
the  nature  and  character  of  alcohol  and  the  danger  of  its  use.  is  a  psy- 
chological advance  of  the  subject  worthy  of  note.  Many  States  have 
passed  laws  requiring  this  subject  to  be  taught  in  the  schools,  and 
many  text-books  and  an  army  of  lecturers  have  appeared  discussing  the 
scientific  facts  concerning  alcohol.  These  lecturers  are  clergymen, 
teachers,  and  irregulars  in  the  medical  profession,  mostly  non-experts. 
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and  most  incompetent  teachers  of  facts,  who,  from  a  small  basis  of 
truth,  draw  the  most  startling  conclusions— conclusions  that  would 
require  a  century  of  study  by  the  most  competent  men  to  determine. 
From  the  lecture-stand  and  before  a  general  audience  these  exagger- 
ations and  fictions  pass  unchallenged.  But  when  they  are  presented  in 
text-books  for  purposes  of  teaching,  the  effect  is  bad.  No  one  can 
doubt  the  importance  of  the  subject,  and  the  pressing  need  of  inform- 
ation ;  but  no  argument  or  inaccurate  statement  can  benetit  or  help  on 
the  cause.  The  zeal  of  earnest,  misinformed  men  and  women  which 
betrays  them  into  statements  regarding  alcohol  that  are  untrue,  is  an 
injury,  and  in  time  will  react  and  weaken,  if  not  destroy  all  their  efforts. 
No  matter  what  is  believed  to-day  by  the  masses,  the  truth  will  be 
recognized  and  accepted  by-and-by. 

The  text-books  to  teach  alcohol  in  the  schools  are  already  numer- 
ous and  voluminous.  When  we  consider  that  all  the  known  facts 
concerning  the  nature  and  action  of  alcohol  can  be  placed  on  a  single 
printed  page,  the  dozen  or  more  text-books  on  the  market,  presenting 
this  subject  in  from  one  to  three  hundred  pages  each,  must  appeal 
strongly  to  the  reader's  credulity.  With  one  or  two  exceptions  the 
authors  of  these  works,  and  their  peculiar  emphatic  style  of  writing, 
go  far  to  deepen  the  suspicion  of  error  and  non-expert  teaching.  The 
conclusion  is  inevitable,  that  all  present  teaching  of  alcohol  and  its 
dangers  must  be  empirical  from  such  works,  and  i  he  real  results  will 
not  come  from  the  impressions  produced  on  the  minds  of  the  children, 
but  from  the  general  agitation  of  the  subject,  and  the  growth  of  a 
broader  conception  in  ihe  minds  of  the  community.  Alcohol,  like 
electricity,  will  by-and-by  become  known,  and  its  place  in  nature 
determined  ;  then  it  can  be  harnessed  safely  into  the  service  of  prog- 
ress and  civilization.  It  is  the  profound  ignorance  of  its  nature  and 
character  that  makes  it  so  dangerous  and  fatal.  The  effort  to  teach  the 
danger  from  the  use  of  alcohol  is  a  movement  in  the  right  direction. 
But  unfortunately  these  efforts,  like  the  movements  of  the  first  settlers 
or  squatters  of  a  new  territory,  will  be  transient.  Occupying  the  land 
here  and  there,  they  will  give  way  after  a  time  to  the  real  settlers,  who 
will  make  permanent  improvements  and  develop  the  country  into  an 
organized  state.  The  real  responsibility  rests  on  the  medical  profes- 
sion, not  on  moralists  and  clergymen.  It  is  a  scientific  subject,  that 
requires  a  medical  training  to  study  and  determine.  The  public  will 
justly  turn  to  medical  men  for  instruction  on  this  subject.  It  is  too 
early  to  teach  what  alcohol  is,  because  it  ij|^uknown  ;  but  if  this  em- 
pirical teaching  will  rouse  up  inquiry  to  rma  out  the  facts,  then  good 
will  come  from  it.  If  the  monej' spent  in  thi^  direction  had  been  used  to 
equip  laboratories  and  employ  competent  men  to  discover  the  real 
truths,  the  cause  of  temperance  would  make  great  strides.  What  is 
wanted  most  are  facts  concerning  alfoliol  jn'oclaimed  and  maintained 
through  all  good  and  evil  report. 

A  New  Anatomy  Act.— The  movement  to  secure, 
at    the  next    meeting  of    the    .Missouri    Legislature,  a  new 
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law  regulating  the  supply  of  anatomical  material,  is  receiv- 
ing much  encouragement.  We  predict  that  by  the  time  that 
body  convenes  there  will  be  a  general  enthusiasm  in  its 
favor.  However,  there  is  necessity  for  much  work :  in 
the  first  place,  to  interest  in  the  measure  those  who  will 
have  the  privilege  of  voting  for  or  against  it ;  and  in  the 
next  place,  to  overcome  prejudices  in  the  minds  of  some 
of  them  against    liberal    legislation  in  this  direction. 

This  will  have  to  be  done  by  the  members  of  the 
medical  profession  throughout  the  State.  We  believe  that 
every  enlightened  physician  will  recognize  the  fact  that  it 
is  his  duty,  from  a  scientific  stand-point,  to  assist  in  any 
practical  effort  to  secure  a  better  law  than  we  now  have, 
one  that  will  provide  for  an  abundance  of  material.  This 
the  present  law  does  not  do,  and  it  has  been  practically 
proved,  especially  in  the  last  two  years,  that  it  cannot  be 
made  to  do  so  in  its  present  shape.  Our  neighbor  State, 
Illinois,  has  a  law,  a  new  one,  that  is  accomplishing  this 
point.  Here  there  comes  in  another  duty,  that  of  citizen- 
ship. It  is  not  necessary  to  state  the  reasons  why  we 
should  not  be  behind  a  rival  so  near  at  hand  in  this  par- 
ticular. It  is  not  only  a  question  of  her  medical  colleges 
being  better  supplied  with  bodies  for  dissection,  and  hence 
more  popular,  but  it  is  one  that  affects  the  standing  and 
progress  of  the  profession  of  medicine  generally  in  the 
State,  and  should  appeal  to  the  pride  of  every  physician 
in  it.  We  feel  assured  that  when  the  draft  of  the  pro- 
posed statute  reaches  the  Legislature  it  will  be  in  a  shape 
to  make  a  good  law.  Some  of  our  readers  are  in  a 
position  to  secure  it  votes.     We  hope  they  will  do  so. 

The  Legal  Suppression  of  Quackery.— We  are 

gratified  to  find  the  thinking  and  observing  outside  of  the 
ranks  of  the  medical  profession  becoming  interested  in 
this  subject,  and  especially  pleased  are  we  to  find  that 
able  exponent  of  advanced  research  and  thought,  Science, 
taking  an  interest  in  this  important  subject.  We  accord- 
ingly extract  from  its  October  22d  issue  the  following 
pertinent  comments: 

That  the  laws  which  now  exist  for  the  protection  of  the  ignorant, 
both  poor  and  rich,  against  quacks  and  charlatans,  are  totally  inade- 
quate to  that  end,  must  be  painfully  evident  to  everyone  who  keeps 
himself  at  all  informed  on  the  general  news  of  the  day.  It  is  not  long- 
ago  that  one  death  was  caused  by  the  application  of  kerosene,  and 
another  by  the  fluid  extract  of  the  St.  Ignatius  bean.    Within  the  pres- 
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ent  year  a  strong,  robust  farmer  in  middle  life,  and  apparently  having 
a  long  life  before  bim  of  usefulness  and  enjoyment,  was,  within  ten 
hours  after  the  application  to  the  lip  of  strong  potash  and  chloride  of 
zinc  by  one  of  these  harpies,  dead  from  the  absorption  of  this  corrosive 
poison.  The  first  two  cases  mentioned  were  brought  to  a  successful 
issue  in  the  courts,  the  judge  holding,  that  if  a  person  publicly  prac- 
ticing as  a  physician,  on  being  called  to  a  sick  person,  prescribes  with 
foolhardy  presumption  a  course  <if  treatment  which  causes  death, 
proper  medical  assistance  being  at  the  time  procurable,  he  may  be 
found  guilty  of  manslaughter,  although  he  acted  with  tlie  patient's 
consent,  and  with  no  ill  intent.  There  is  no  more  important  legislation 
than  the  regulation  of  the  practice  of  medicine  ;  and  it  is  to  be  hoped 
that  the  medico-legal  societies,  or  some  other  organizations,  will  pre- 
jjare  laws  which  will  drive  from  the  country  the  thousands  of 
impostors  who  are  to-day  living  and  growing  rich  upon  the  credulity 
and  ignorance  of  the  people. 

General  Officers  of  the  International  Medi- 
cal Congress.— The  Executive  Committee  of  the  Inter- 
national Congress  have  finally  elected  the  following  offi- 
cers for  the  Washington  Congress  of  1887: 

President. — N.  S.   Davis,  of  Chicago. 

Vice-President. — W.  O.  Baldwin,  of  Montgomery,  Ala.  ; 
Wm.  Brodie,  of  Detroit;  W.  W.  Dawson,  of  Cincinnati; 
E.  M.  Moore,  of  Rochester,  N.  Y. ;  J.  A.  Grant,  Ottawa, 
Canada  ;  T.  G.  Richardson,  of  New  Orleans  ;  L.  A.  Sayre, 
of  New  York  ;  J.  M.  Tonor,  of  Washington  ;  the  President 
of  the  American  Medical  Association  ;  the  Surgeon- Gen- 
eral United  States  Army  ;  Surgeon-General  United  States 
Navy ;  Supervising  Surgeon-General  Marine  Hospital 
Service. 

Secretary-General. — J.  B.  S.  Hamilton,  U.  S.  Marine 
Hospital  Service. 

Treasurer. — E.   S,  F.  Arnold,  of  New  York. 

Chairman  Finanxe  Committee. — Richard  J.  Danglison, 
Philadelphia. 

Chairmen  of  Sections  were  also  elected,  but  we  have 
not  room  for  their  names. 

We  must  confess  that  as  a  whole,  these  names  do 
not  appear  to  be  as  representative  as  we  would  wish. 
We,  however,  hope  that  now  all  past  differences  will  be 
forgotten,  and  that  all  will  work  loyally  to  make  the 
Congress  a  great  success. 

Dr.  Benjamin  Rush's  Early  Humanity  Toward 
the  Insane. — Dr.  Thomas  G.   Morton,  in  an  address  last 
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December  before  the  resident  physicians  of  the  Pennsyl- 
vania Hospital,  from  the  old  records  found  in  the  archives 
of  this  time-honored  institution,  thus  places  the  pio- 
neer in  American  psychiatry  on  the  side  of  humanity  to 
the  insane,  along  with  Pinel,   Chiarugi  and  Tuke. 

In  November,  1789,  Dr.  Rush  wrote  to  the  managers 
of  the  hospital  asking  that  more  wholesome  apartments 
might  be  provided  for  them,  and  saying,  among  other 
things,  as  follows : 

Under  a  conviction  that  the  patients  affected  bj"^  madness  should 
be  the  first  object  of  the  care  of  a  physician  of  tlie  Pennsylvania  Hos- 
pital, I  have  attempted  to  relieve  them,  but  I  am  sorry  to  add  that 
my  attempt,  which  at  first  promised  some  success,  was  soon  after- 
wards rendered  abortive  by  the  cells  of  the  hospital. 

These  apartments  are  damp  in  summer  .-md  too  warm  (?)  in  winter. 
They  are,  moreover,  so  constructed  as  not  to  admit  readily  of  a  change 
of  air  ;  hence  the  smell  of  them  is  botii  offensive  and  unwholesome. 

Few  patients  have  ever  been  confined  in  these  cells  who  have  not 
been  affected  bj'  a  cold  in  two  or  three  weeks  after  their  confinement, 
and  several  have  died  of  consumption  in  consequence  of  this  cold. 

These  facts  being  clearly  established,  I  can  see  the  appropriating 
of  the  cells  any  longer  for  the  reception  of  mad  people,  will  be  dishon- 
orable both  to  the  science  and  humanity  of  the  city  of  Philadelphia. 

Another  Decision  Important  to  Physicians, 
concerning  Fay  lor  Expert  Testimony,  was  re- 
cently made  in  a  Kansas  City  court,  in  a  suit  for  damage, 
brought  by  E.  Harris,  agent  of  a  Stock  Yard  Company. 
Dr.  Halley,  editor  of  the  Kansas  City  Medical  Journal, 
who  attended  the  plaintiff  after  the  alleged  injury,  refused 
to  attend  court  in  answer  to  a  subpoena.  An  attachment 
was  issued,  and  he  was  brought  into  court  and  sworn,  but 
refused  to  testify  in  the  case  until  a  reasonable  compen- 
sation was  paid  him.  Judge  Slover  took  the  matter  under 
advisement,  before  committing  the  doctor  to  jail  for  con- 
tempt ;  and  after  looking  up  the  decisions  carefully,  he 
gave  the  opinion  that  a  physician's  time  was  valuable  to 
him,  having  been  made  so  by  a  long  course  of  study  and 
at  considerable  expense,  therefore  he  could  not  be 
deprived  of  the  time  which  was  needed  in  his  business 
without  a  fee  commensurate  with  the  sacrifice  he  was 
compelled  to  make  during  the  time  he  spent  in  the  case 
under  trial. 

Coming's    Method    of    Liocal    Antesthesia.— 

Dr.    J.    Leonard    Corning,  of    New  York,    produces    local 
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anaesthesia  by  perforating  the  skin  with  the  needles  of  a 
Baunscheidt  instrument,  and  applying  over  the  surface  a 
sponge  electrode  saturated  with  a  2\  per  cent,  cocaine 
solution  from  three  to  four  minutes,  and  of  sufficient  in- 
tensity to  cause  a  slight  sensation  of  heat.  His  method  is 
made  more  efficient  by  the  pressure  of  Esmarch's  blood- 
less bandage  immediately  before  the  needle  punctures  are 
made. 

Substitution  by  Driij»-j»-ists.— Our  attention  has 
heen  called  to  the  fact  of  substitution  by  druggists  of 
extemporized  manufacture  of  bromidia  and  other  pro- 
prietary articles.  Druggists  have  no  option  in  this  mat- 
ter unless  the  physician  expressly  grants  it.  Substitution 
is  not  a  druggist's  prerogative,  and  a  druggist  who  will 
do  it  ought  not  to  be  countenanced  by  the  profession, 
and  should   be  prosecuted. 

The  Chlorodyne  Habit. — The  British  Med.  Journal 
records  three  cases  of  this  habit.  The  body  of  a  lady, 
aged  sixty-two,  was  examined,  and  it  was  found  to  be 
greatly  emaciated,  not  weighing  more  than  fifty  pounds, 
owing  to  the  continued  use  of  chlorodyne,  which  it  was 
shown,  she  and  two  sisters  had   been  taking  for  years. 

The    Fame  of   the  Alienist    and  Neurologist. — 

Please  send  me  a  few  sample  copies  of  your  paper.  I  have  a  great 
curiosity  to  see  it,  as  /  /mve  no  idea  what  it  is, 

is  a  request  that  comes  from  North  Carolina.  We  will 
send  a   few  sample  copies  at  $1.25   each. 


CORRESPONDENCE. 

Cocaine  Addiction. — Jlfr.  Editor. 

If  any  reader  of  your  Journal  has  met  with  a  case 
of  cocaine  addiction  and  will  send  me  the  fullest  details 
at  his  command,  I'll  thank  him  for  the  courtesy,  reim- 
burse him  for  any  expense  incurred,  and  give  him  full 
credit  in  a  coming  paper.  J.  B.  MATTISON,  M.  D. 

Brooklyn,   314  State  St. 
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Genekal  Paralysis  of  the  Insane.    By  William  Julius  Mickle,  M.  D.^ 

M.  E.  C.  P. 

As  enlarged  and  rewritten,  this  is  the  best  book  on  the  subject  in  the 
English  language.  The  distinguished  author  has  our  personal  thanks 
for  the  work  and  our  congratulations  upon  the  thoroughness  and 
efficiency  with  which  he  has  executed  his  self-assumed  task.  It  is  ap- 
propriately dedicated  to  Bayle,  Willis,  Haslam  and  Calmiel.  Its  special 
and  distinguishing  features  and  merits  shall  receive  further  notice  in 
a  subsequent  issue.  All  our  readers  should  procure  this  valuable  con- 
tribution to  this  always  interesting  form  of  mental  alienation. 

Du  delire  CHEZ  LES  DEGENERES.     Legrain  (M.)     Observations  prises  a 
I'Asile  Sainte  Anne  (1885—1886)  service  de  M.  Magnan.     Publica- 
tions du  Progres  M6dical.    Un  volume  In  8vo  de  291  pages— Prix, 
5  fr. 
This  is  a  practical  book  by  an  experienced  alienist  and  competent 

writer,  and  worthy  of  a  place  in  every  library  along  with  the  classical 

literature  of  mental  disease. 

Jnebriism;    A  Psychological  and  Pathological  Study.    By  T.  L.  Wright, 

M.  D. 

This  is  an  interesting  book  on  an  interesting  subject,  and  it  is  a  striking 
illustraiion  of  the  application  of  gcientitic  methods  to  the  investigation  of 
a  subject  which,  until  recently,  was  regarded  as  unworthy  of  scientific 
study. 

In  the  first  section  a  description  is  given  of  the  symptoms  of  intoxica- 
tion in  its  various  stages;  and  attention  is  called  to  the  effect  of  alcohol  in 
retaining  excrementitious  substances  in  the  blood. 

Alcohol  interferes  chemically  with  the  oxidation  of  waste  tissues,  the 
result  being  that  the  products  of  tissue  waste  accumulate  in  the  blood,  and 
the  effects  of  intoxication  are  thereby  greatly  exaggerated.  The  brain  be- 
ing thus  irritated  and  weakened  it  is  only  a  question  of  time  when  the 
inebriate  will  become  furious.  Attention  is  called  to  the  fact  that  alcohol 
destroys  protoplasm  and  impairs  the  growth  of  cell  structure  ;  in  fact  the 
impairment  of  cellular  growth  is  the  commencement  of  the  pathological 
changes  which  result  from  the  alcoholic  habit. 

In  the  following  paragraph  the  author  passes  a  sensible  judgment  up- 
on the  moderate  drinker. 

"The  man  who  drinks  regularly  everyday  but  seldom  or  never  to 
fxcess,  the  daily  drinker  who  keeps  readily  and  wholly  within  the  bounds 
of  seeming  moderation,  is  viewed  with  a  certaui  modicum  of  indulgence* 
He  is  blamed  mainly  with  a  view  of  the  example^ he  is  supposed  to  set 
to  others,  and  his  drinking  is  probably  considered  in  a  quiet  way  ratheir 
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beneficial  than  otherwise,  brightening  and  sustaining^  him  amid  the 
cares  of  business.  At  the  same  time  he  is  considered  by  many  a  shining 
light  and  a  demonstration  positive  to  show  tliat  every  man  can  restrain  his 
alcoholic  appetite  within  reasonable  limits  if  he  will  only  strive  to  do  so. 
It  will  appear  in  the  sequel  that  this  steady  drinker  is  tlie  father  not  only 
of  a  dreadful  fate  oftentimes  to  himself,  but  that  from  him  especially, 
through  organic  nerve  changes  which  eventually  become  hereditary, 
springs  not  the  inebriate  and  lunatic  alone  but  not  uncommonly  the  crim- 
inal also  " 

In  the  second  section  the  author  deals  with  the  part  which  the 
alcoholic  habit  has  In  the  production  of  the  neurotic  constitution.  His 
argument  is  that  the  alcoholic  habit  deteriorates  the  nervous  organization, 
and  tliat  this  degeneracy  is  inheritable,  giving  rise,  in  the  ofFi^pring,  to 
mental  and  physical  degeneracy. 

After  discussing  impusle,  motive  and  will  in  rehition  to  the  alcoholic 
habit,  the  author  speaks  at  length  upon  the  angesthetic  effects  of  alcohol. 
On  page  173  he  says,  '•  Whatever  may  be  the  opinion  respecting  the  nature 
of  mind  it  is  a  fact  that  its  manifestations,  through  its  so-callad  faculties, 
are  dependent  upon  the  operation  of  physical  causes.  The  faculty  of  per- 
ception, for  instance,  cannot  be  brought  into  normal  activity  and  become 
manifest  except  througii  the  intervention  of  sensation.  If  there  is  no 
sensation  there  can  be  no  perception  and  no  consequent  mental  projection. 
If  anse  thesia  is  incomplete  with  respect  to  the  element  of  sensation, 
perceptions  are  necessarily  incomplete  also,  and  they  cannot  result  in  well- 
defined  and  positive  mental  operations  and  convictions.  If  anaesthesia  is 
modified  with  regard  to  the  quality  or  kind  of  sensibility  the  given  sensa- 
tions are  not  in  conformity  with  the  normal  sensibilities  of  the  nervous 
parts  and  structures  which  they  represent,  and  the  perceptions  must  par- 
take of  the  modifications  of  such  sensations,  and  they  will  be  misleading 
as  to  actual  facts." 

Again  :  he  says,  "  anassthesia,  in  some  degree  of  intensity,  is  a  universal 
accompiiniment  of  intoxication.  It  may  be  complete  or  incomplete  as  to 
intensity,  partial  as  to  localization,  and  modified  as  to  quality." 

Tiie  closing  chapters  of  the  book  are  devoted  to  a  discussion  of 
responsibility  as  affected  by  alcoholic  aniesthesia.  He  shows  that  the  intel- 
lect and  moral  faculties  are  weakened  and  benumbed,  and  that  the  power 
of  choosing  between  courses  of  action  is  diminished.  He  concludes  that 
for  the  alcoholic  criminal  there  should  be  a  modified  responsibility. 

We  cannot  agree  with  those  who  hold  that  the  alcoholic  habit  is  in  all 
cases  the  expression  of  disease.  In  those  cases  where  the  habit  is  long- 
continued,  there  must  be  some  modification  of  the  brain  structure.  There 
are  others,  however,  who  diink  for  the  reason  that  they  would  gormandize 
or  be  idle  and  worthless,  simply  because  they  chose  to  do  so,  and  such  per- 
sons should  be  considered  strictly  accountable. 

It  is  well  enough,  however,  to  recognize  and  to  emphasize  the  fact 
that  the  alcoholic  habit  may  produce  disease,  and  modify  or  destroy 
responsibility.  Society  is  apt  to  be  impatient  with  those  who  through  such 
habits  destroy  their  health  and  impair  their  usefulness,  and  the  natural  dis- 
position is  to  punish  them  rather  than  to  attempt  to  reform  them.    If> 
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however,  society  did  not  encourage  eucli  habits  it  would  not  have  these 
wayward  and  feeble  members  to  deal  with;  and,  having  encouraged  their 
development,  it  should  first  consider  how  tliey  may  be  reformed  and 
restored  to  usefulness.  It  is  fortunate  indeed  that  the  idea  of  a  ref  irma- 
tion  of  all  such  delinquents  and  offenders  against  society  is  fast  displacing 
the  old  and  savage  noiion  of  punishment.  Punishment  m  its  earliest  man- 
ifestation is  torture  which  the  savage  inflicts  on  an  offender  or  enemy. 
Reformation  is  one  of  the  refinements  of  civilization,  wliich  in  place  of 
destroying  by  torture  attempts  to  save  and  recall  to  usefulness  those  who 
have  sinned  and  fallen. 

Dr.  Wright  has  written  an  original  and  instructive  book,  arid  he  can  be 
congratulated  upon  having  made  a  permanent  contribution  to  the  subject 
of  Inebriism.  J-  H.  M. 

Lindsay  &  Blakistox's  Physician's  Visiting  List  for  18S7. 

This  book  is  on  our  review  table.  It  is  complete,  compact  and  simple. 
A  useful  pocket  companion  for  case  records  and  reference.  P.  Blakiston, 
Son  &  Co.,  1012  Walnut  Street,  Philadelphia,  are  the  publishers. 

Operations  on  the  Drum-Head  for  Impaired  Hearing ;  with  fourteen 
cases.  By  Seth  S.  Bishop,  M.  D.,  of  Chicago.  Attending  Surgeon  to  the 
Illinois  Charitable  Eye  and  Ear  Infirmary,  and  to  the  South  Side  Free 
Dispensary.  Bead  in  the  Section  on  Ophthalmology,  Otology  and  Laryng- 
ology, at  Thirty-seventh  Annual  Meeting  of  the  American  Medical  Asso- 
ciation. 

Electrolysis  in  Gynecology,  with  a  Report  of  Three  Cases  of  Fibroid, 
Tumor  Successfully  Treated  by  the  Method.  By  Franklin  H.  Martin,  M.  D., 
of  Chicago.  Professor  of  Gynecology  in  Chicago  Policlinic,  Fellow  of 
Chicago  Gynecological  Society,  Clinical  Lecturer  in  Gynecological  De- 
partment of  South  Side  Dispensary,  Member  of  Chicago  Medical  Society, 
etc. 

The  Bromides ;  their  Physiological  Action,  Therapeutical  and  Toxic 
Effects,  Alone  and  in  Combination.  By  Wm.  B.  Hazard,  M.  D.,  Professor 
of  Principles  and  Practice  of  .Medicine  and  of  Clinical  Medicine,  St.  Louis 
College  of  Physicians  and  Surgeons:  formerly  Superintendent  and  Physi- 
cian to  the  St.  Louis  Insane  Asylum,  etc. 

Johns  Hopkins  University,  Baltimore.  Studies  from  the  Biological 
Laboratory.  Editor:  H.  Newell  Martin,  M.  A.,  D.  Sc,  M.  D.,  F.  R.  S., 
Associate  Editor:  W.  K.  Brooks,  Ph.  D.  Vol.  III.,  No.  S.  Published  by 
N.  Murray,  Johns  Hopkins  University,  October,  1886.  Price  of  this  Number 
$1.00    Subscription,  per  Volume,  $5.00. 

The  Mechanism  of  Indirect  Fractures  of  the  Skull.  By  Charles  W. 
Dulles,  M.  D.,  Fellow  of  the  College  of  Physicians  and  of  the  Academy  of 
Surgery,  of  Philadelphia;  Surgeon  to  the  Out-Patient  Department  of  the 
Hospital  of  the  University  of  l^ennsylvania  and  of  the  Presbytei-ian  Hos- 
pital in  Philadelphia. 
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The  Surgery  of  the  P:increa8,  as  ba^ed  upon  Experiments  and  Clinical 
Kesearcbes.  By  N.  Senn,  M.  D..  of  Milwaukee,  Wig.;  Attending  Surgeon 
to  tbe  Milwaukee  Hospital ;  Professor  of  tbe  Principles  and  Practice  of 
of  Surgery  and  of  Clinical  Sui-gery  in  tbe  College  of  Physicians  and  Sur- 
geons, Chicago,  Illinois. 

Le  Degeuerazioni  Sperinaentali  Nel  Cervello,  e  nel  Midollo  Spinale  a 
•Contributo  Delia  Dottrina  Delle  Localizzazloni  Cerebral!  per  L.  Biauchi 
Prof.  Pareggiato  di  Neuropatologia,  e  G.  D'Abundo,  Assistente  alia 
Clinica  Psichiatrica  di  Napoii.    Estratto  dal  Giornale  La  Psichiatria. 

Report  of  Two  Successful  Cases  of  Trephining  for  Traumatic  Epilepsy. 
By  Carlos  F.  Macdonald,  M.  D.,  Medical  Superintendent  N.  Y".  State  Asy- 
lum for  Insane  Criminals.  Read  before  the  Third  District  Brancli  of  the 
N.  Y.  State  Med.  Association,  at  Binghampton,  N.  Y.,  June  17, 1886. 

Nuove  Ricerche  Nell'  Ipnotismo  pel  Doit.  Guiseppe  D'Abundo 
Assistente  alia  Clinica  Psichiatrica  nell'Universita.  Comunicazione 
fatta  innanzi  all'  Associazione  dei  Naturalisti  e  Medici  neila  seduta  dell'  8 
Luglio,  1886.    Estratto  dal  Giornale  La  Psichiatria.    Napoii,  1886. 

Some  Reflections  on  Professional  Ethics,  Medical  Legislation,  and 
Jury  Trials  of  the  Insane.  By  D.  R.  Wallace,  M.  D.,  LL.  D.,  Terrell, 
Texas.  Read  before  the  Texas  State  Medical  Association,  at  its  meeting 
at  Dallas,  Texas,  April  27,  28,  29  and  30,  1886. 

Le  Lesionl  della  Vescica  e  Delia  Prostata  nella  Paralisi  Generale  Pro- 
gressiva Studio  Clinico  ed  Anatomo-Patologico  pel  Dott.  Guiseppe 
DAbundo  Assistente  alia  Clinica  Psichiatrica  nell'Universita.  Estratto 
dal  Giornale  La  Psichiatria.    Napoii,  1886. 

The  Exploration,  Excavation  and  Illumination  of  the  Interior  of 
Bones  in  Any  Part  of  the  Body.  By  Milton  Josiah  Roberts,  M.  D.  Ad- 
dressed to  the  Clinical  Soceity  of  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  Feb.  21, 1885. 

Cocaine  in  Hay  Fever;  a  Lecture  delivered  at  the  Chicago  Medical 
College.  By  Seth  S.  Bishop,  M.  i>..  Surgeon  to  the  South  Side  Free  Dis- 
pensary, and  to  the  Illinois  Charitable  Eye  and  Ear  Inflrmary ;  member  of 
the  American  Medical  Association. 

Report  of  a  Case  of  Insanity  following  Gunshot  Injury  to  the  Head; 
Cerebral  Cyst;  Aspiration;  Recovery.  By  Carlos  F.  Macdonald,  M.  D., 
Medical  Superintendent,  State  Asylum  for  Insane  Criminals,  Auburn,  New 
York. 

Intubation  of  the  Larynx  for  Diphtheritic  Croup.  By  E.  Fletcher  Ingals, 
A.  M.,  M.  D.,  Professor  of  Laryngology,  Rush  Medical  College;  Professor 
of  Diseases  of  the  Throat  and  C^hest,  Woman's  Medical  College,  Chicago. 

Brain-Disease  of  Traumatic  Origin:  Cases.  By  Win.  Julius  Mickle. 
M.  D.,  M.  R.  C.  P.,  Grove  Hall  Asylum,  London.  Read  at  the  Annual 
Meeting  of  the  British  Medical  Association,  Cardiff. 
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A  Prior  Discovery  of  tbe  Method  of  Perinseorrhaphy.  By  John  W. 
Streeter,  M.  D.,  Professor  of  the  Medical  and  Siirg-ical  Diseases  of  Women 
in  the  Homoeopathic  Medical  College  of  Chicago. 

Massage  in  Nervous  Diseases.  By  George  W.  Jacoby,  M.  D.,  Physi- 
cian to  the  Class  of  Nervous  Diseases  of  the  German  Dispensary  of  the  City 
of  New  York. 

A  Contribution  to  the  Study  of  Heredity.  By  F.  Norton  Manning, 
M.  D  ,  Inspector-General  of  the  Insane  in  New  South  Wales. 

Some  Abnormal  Forms  of  Breathing.  By  W.  Julius  Mlckle,  M.  D., 
M.  R.  C.  P.,  Grove  Hall  Asylum,  London. 
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